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1. New CROUPETTE pressure gauge 
eliminates guesswork due to de- 
fective flowmeters. To produce 


optimal cool vapor, simply set flow 
to proper sector of gauge 


Visibility and accessibility are Crourtrtre featur 


2. All operating instructions are 
located on the Crourerte itself: 
separate, legible panels at every 
point concerned. No more booklets 
to become dirty, dog-eared or lost 


the Croup Tent: 


Walla. 


No wonder the Crovuprtte® is standard equipment 
in over 3,000 hospitals and 96 per cent of U. S. 
medical schools. First “cool-vapor”™’ therapy tent, the 
Croupritite has no interior obstructions; no cumber- 
some, high-pressure connections. Ice chamber and 
controls are out of reach of patient, but easily 
accessible to the nurse. Fresh, moisture-saturated air 


Croupe 


Designed, manufactured, sold and serviced by 


3. New, stainless steel atomizing 


assembly is easier to clean, more 
dutable, and should never need 
to be replaced. Adaptable to all 
earlier CROUPETTE models as well. 


4. Wide-mouth, standard glass 
jar simplifies filling and cleaning, 
provides easier access to the new, 
stainless steel atomizer, and may 
be readily replaced if broken. 


es. This earlier model is as efficient as the day it was first used, more than seven years ago 


is effectively cooled and oxygenated by exclusive 
Crouperrte recirculation. Aerosol or oxygen therapy 
can be casily administered. Light, compact, portable, 
easy to set up or to store, and with no moving parts, 
the new, improved CrouperrtTe ts as simple as it is 
safe and efficient. Order now, with 30-day return priv- 
ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


tte... cool-vapor therapy tent 


WR SHIF LDS ING 


Hatboro, Pa. 
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urine sugar test of unmatched simplicity 


QUALITY 


7 
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Te ~ Ta 
SUGAR THEST TAPE, LILLY 
“Tes-T'ape’ completely eliminates the need for test tubes, heat, rea- 
gents, or any other paraphernalia in quantitative urine sugar deter- 
minations. Simply moisten a strip of “Tes-Tape’ with the specimen. 
After it has dried for just sixty seconds, compare it with the color 
chart on the “Tes-Tape’ dispenser to determine how much sugar 1s 
present. The selective action of “les-Tape’ prevents false positive 


reactions, assures complete accuracy. 


The convenience, simplicity, and accuracy of “l'es-Tape’ lighten the 
work load of the busy nurse and make on-the-spot determinations 


practical in the hospital, office, or home. 


Ask your Lilly representative for full details. 


be 4( TH ANNIVERSARY 1876 + 1956 / ELI LILLY AND COMPANY 
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Real patient comfort is individual room comfort 


HONEYWELL’S BEDSIDE 
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Honeywell Thermostat on wall of each room 


provides better therapy, more comfort for 


your patients, saves steps for busy nurses 


Bedside Temperature Control gives 


your patients fingertip adjustment of ther own 
personal comfort. It frees your nurses trom ‘chamber. 
maid chores” such as opening and closing windows, 
carrying blankets from the storeroom, and refilling 
hot-water bortles. 

Bedside Temperature Control also provides a saving 
in fuel costs by eliminating heating waste. It allows 
physicians and surgeons to “prescribe” exact room 
temperatures to help speed patient recovery 

The beauuful new Honeywell Round Thermostat ts 
mounted for easy access by the patient. In 2-bed 
rooms it is mounted between the beds where tem 
perature can be adjusted by either patient. 


Specify Honeywell Bedside Temperature Control 


ne for vour new hospital or addition. Also available for 
@ /ndividual room comfort for ) 


patients your existing bedrooms at costs as low as $87.50 per 
room*. No tearing out of walls or redecorating is 

@ TZimesaver for busy nurses necessary. For more information, call your local 
. Honeywell office now. Or write Honeywell, Dept 

Tamper-proof cover locked in place HO-9-68, 451 LE. Ohto Street, Chicago 


* Average inaballed price for room with one radiator 


Honevwe 
Hospital Room Temperature Controls 


112 offices across the nation 
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NATIONAL HOSPITAL ASSOCIATIONS 


American Hospital Association 
Annual Convention. September 17.20, Ch. 
(Palmer House) 
Midyear Conference for Presidents and 
Secretaries of State Hospital Associations 
February 4-5; Chicago (Palmer House) 
American Protestant Hospital Association 
February 27-March 1; Chicago (Palmer 


House) 
Catholic Hospital Association—May 27.30; 
Cleveland (Hotel Statler) 

REGIONAL MEETINGS 
(THROUGH AUGUST 1957) 
Association of Western HespitalsMay 69; 

Los Angeles (Statler Hotel) 
Carolinas-Virginias Hespital Conference 


April 4-5; Roanoke (Hote! Roanoke) 
Maryland-District of Columbia-Delaware Hos- 
Association.October 3!, November 
1-2; Washington, D.C. (Shoreham Hotel) 
Middle Atiantic Hospital Assembly——Moy 22 
24; Atlantic City (Convention Hall) 
Mid-West Hospital Association—May 29.31; 


Kansas City, Mo. (Hotel President) 


tt 


New England Hospital Assembly—March 25 
27; Boston (Statler Hotel) 
Southeastern Hospital Conference—Apri| 24 


26; Atlanta (Atianta Biltmore Hotel) 
Tri-State Hospital Assembly——Apri! 29 Moy 2; 
Chicago (Palmer House) 
Upper Midwest Hospital Conference 
24; Minneapolis (Hotel Leamington) 


May 22 


STATE AND PROVINCIAL MEETINGS 
(THROUGH FEBRUARY 1957) 


Alabama Hospital Association-—Janvary 24 
25; Montgomery (Whitley Hotel) 

Associated Hospitals of Alberta-——October 
18; Edmonton (MacDonald Hotel) 

Arizona Hospitg! AssociationNovember | 5 
17; Phoenix (Westward Ho Hotel) 

California Hospital Association-October 24 
26; San Jose (St. Claire Hotel) 

Colorado Hospital Association.November 7 
8; Colorado Springs (Broadmoor Hote!) 
Connecticut Hospital Association-—November 
15; New Haven (So. New England Tele 

phone Co. Auditorium) 
Florida Hospital Association—November 29 
30; Jacksonville (George Washington Hotel) 
idahe Hospital Association—October 22.23, 
Boise (Hote! Boise) 


illinois Hospital Association—December 6-7; 
Springfield (Hote! Abrahom Lincoln) 

indiana Hospital AssociationOctober 24 25, 
indianapolis (Student Union Building, Uni 
versity of Indiana Medical Center) 

Kansas Hospital Association——November |5 
16; Hutchinson (Baker Hotel) 

Associated Hospitals of Manitobo October 
29-November |; Winnipeg (Roya! Alexondro 
Hotel) 

Mississippi Hospital Association 

19; Jackson (Edwards Hote!) 

Minnesota Hospital Association 
St. Paul (Hote! St. Pau!) 

Missouri Hospital Association 
9; St. Lovis (Hotel Jeflerson) 


October 18 
November 9, 


November 


Montana Hospital Association—October |0 
12; Missoula (Florence Hote!) 
Nebraska Hospital Association—October 25 


26; Omaha (Hote! Fontenelle) 
Okiahoma Hospital Association —Novembe: 
8-9; Oklahoma City (Skirvin Hotel) 

Ontario Hospital Association——October 22 24, 
Toronto (Royal York Hotel) 
Oregon Association of Hospitals 

9; Salem (Hote! Senator) 
Saskatchewan Hospital Association October 
24.26; Saskatoon (Bessborough Hotel) 
(Continued on page 94) 
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Once you ve got the facts expansion comes easy. 


Wasn't long ayo that Lab was understaffed and 
cramped for space. Couldn't seem to cope with 
work load. But 


there “sii vile 


you'd 


Lab 


the steadily increasing 
never know it now. Today, 
ith yreater floor Space, adequate equipment, 
more personnel, And the Yrowiny palls of the 


past are just an unpleasant memory, 


Why was this hospital so fortunate? It has 
nothing to do with “luek.” The administrator 
here knows facts. And he 


knows how to make those figures ivork for tim. 


the value of figure 


With prompt reports on his desk, the adminis- 


trator Was ina position to analyze the utilization 


McBEE 


of special services by professional services. And 
from these figures he was able to ascertain the 
effect that increased use of new techniques was 
having on Lab’s work load the trend from BMR 
to PBI, for instance. Thus informed, he was 
equipped to make a realistic administrative de- 
cision to obtain personnel, increase floor space, 
purchase equipment 


This is but one example of how proper figure 
facts can point up situations that demand ad 
ministrative action. For further evidenee, write 
for your complimentary copy of 


to us todas 


“Better Patient Care Through Administrative 


Controls." 


Better patient care 


through administrative controls 


Athens, Ohio 


fill 


lhe Melee Company, 
Koval Meee Corporath 
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LINDE ean help you reduce oxygen therapy cCOsIS. 


Transfer of oxygen from the cylinder to the lungs of the patient is the most expensive 
item in oxygen administration. Oxygen that a patient actually receives a counts for only a 
small percentage of the total cost. But getting oxygen from the eylinder and into the lungs 
involves the cost of cylinder handling, apparatus amortization, maintenance, and repair, 
and labor. Wasted oxygen also increases administration costs. 

In any given area the price of oxygen does not vary more than a few cents per hundred 
cubie feet. Therefore, the important savings in oxygen administration are to be made by 
eliminating wastage, reducing cylinder handling, and cutting the cost of apparatus main. 
tenance and repair through more efficient operation, 

Through literature, motion pictures, demonstrations, and personal surveys, Linpe can 
help you to develop more efhicient, economical methods of oxygen administration in your 
hospital. Consult your Linpe representative about any mechanical problems involving the 


administration of Linpe oxygen U.S.P. in your hospital. 


LINDE AIR PRODUCTS COMPANY 
A Division of 
Union Carbide and Carbon Corporation 
30 East 42nd Street [Tld@ New York 17, N. Y. 
Offices in Principal Cities 


In Caneda: Union Carsive CANADA Limiteo, TORONTO 


The term “Linde” is a registered trade-mark of Union Carbide and Carbon Corporation 
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CONTRACT DIVISION 


SIMMONS COMPANY 
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Is your hospital short of nurses? Then 
you'll find a recovery room for 
postoperative care is a sound safety 
measure. And the ideal bed for such 
use -and many others—is the 
Simmons Recovery-Kye-Labor Bed. 


It’s the most versatile hospital bed 
you ve ever seen! Narrow in width for 
maximum accessibility to the patient. 
Easily moved on its oversized casters. 
Quickly raised or lowered — in seconds 

from bed heights of 46” down to 27’, 
thanks to Simmons Vari-Hite ends. 
Equipped with the famous Deckert 
Three-Crank Spring ...safety sides and 
guard rails...and, of course, with the 
comfortable Beautyrest* hospital 
mattress. 


Most versatile bed you've ever seen 
- SIMMONS Recovery-Eye-Labor Bed 


Asa recovery bed, it permits patients 
in special operating room positions to 
be moved-—and cared for-—-in those 
same positions. You can adjust this 
bed to any shock position, even the 
most extreme. 


As an eye bed, with end guard rails 
removed and safety sides lowered, this 
bed provides easy access to the 
patient's head. Useful, too, for change 
of head dressings and other care after 
neurological surgery. 


As a labor bed, the safety sides and 
end guard rails afford sure protection 
for the patient. Bierhoff knee brackets 
may be attached for emergency 
delivery. *Reg. U.S. Pat. Off 


Get all the helpful facts about the Simmons Recovery-Kye-Labor Bed! 
See your Simmons Representative, or write us. 


DISPLAY ROOMS: 

Chicogo, New York, 

Son Francisco, Atlanta, Dallas, 
Columbus, los Angeles 
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BISHOP CLARKSON MEMORIAL HOSPITAL, OMAHA, NEBRASKA 


“The caretul basic planning that has made the BISHOP CLARKSON MEMORIAL 


HOSPITAL a tunctionally good hospital is exemplified by our OTIS Elevators, 


We have an unusually versatile tour-car arrar gement.* Normal public traffic is 
handled by two ¢ TIS Passenger ctlevator ke in a hotel. Two other OTIS 
tlevators handle patients in wheelchairs and on stretchers and furnish utility service. 
ne of the ser Mice elevators can be SWUNG yver 10 


However, at visiting peak: 


Ooperanon provide Vice. 


mi-ana-rear entrances on he service elevators neio to 


public and hospital tra 


laturally One qreat concern was maintenance tin nterrupted elevate service in 
é hospital is C1OSel / linked to the satety of the pahents We liked the idea that 
Engineered Servic by ( TIS qssure nNeak pert rance aot ‘all This DIUS 
the tact thet ( TIS provide 24 nour day Service througn 


its local office right here in Omaha 


“By combining OTIS Elevators with the security of OTIS Maintenance we have 


traed Ourselves V/V rr y are yu? UD and wT) rransportati 


elevators 


OTIS ELEVATOR COMPANY? 260 ELEVENTH AVENUE NEW YORK 1, 


Ve 


iC HOSPITALS, J.A.H.A. 


PASSENGER 
ELEVATORS 


OFFICES 


SEPTEMBER 


16, 


1956, 


Elevator entrance in lobby. 


PATIENTS | | SERVICE 
jELEVATOR LEVATOR 


= 


maintenance 


HAL G. PERRIN 


Administrator 


BISHOP CLARKSON 
MEMORIAL HOSPITAL 


Omeoha, Nebraska 
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A test of longevity of equipment = continued his education at Ari- 


under operational conditions 
by Bertram W. Haines, D.Sc. 


Bertram W. Haines, D.Sc., direc- 
tor of the newly created bureau of 
Baltimore 
Department, 


medical care research, 
City Health 
interested in this 
while working as a computer in the 
Mayo 


subse- 


became 


kind of research 


statistical department at 
Clinic, Rochester, Minn. He 
quently studied biostatistics at the 
Johns Hopkins School of Hygiene 
and Public Health. He 


SCIChHICe 


received his 


degree of doctor of in hy- 
giene from that school last 

Mr. Haines was born in Roches- 
ter, Minn., in 1924. After graduat- 


ing from high school he enlisted 


June. 


in the U.S. Army Air Corps. He 
served as a bombardier and rada: 
observer during World War II 


Following his discharge in 1946, he 


prevent | 
or heal | 


WITH ALTERNATIN 


Over 4,500 APP 
uniteare now in 
use in hospitals 


and nureing | units. 
homes Their 
advantages in 

clude 

Greater Patient stops 
Comfort down. 
Care 


(Less mossage ond | 
patient turning 
needed) 

Protection 
Against Bedsores 
and Pressure 
Sores 

Speedier Healing 


APP units for 
wheelchairs and 
resjnrators are 
also available 


State 
bachelor of 


zona 
with a 
in 1949 


MR. HAINES 


A new method of financing 
hospital construction 


by Delbert L. Pugh 


Delbert L. 
tor of the Columbus 


pital Federation 


Continuous, automat 


tissue tenderness or 


of 


The R. D. Grant Co. 
805-H Hippodrome Bidg., 
Cleveland 14, Obie. 


College, 


graduating 


science 


since 


Cc 


Decubitus ulcers are now being pre 
vented or healed by the use of APP 


re 


| 


distribution of body pressure points | 
approximates gentle massage and | 


break- 


MR. PUGH 


degree 


Pugh has been direc- 
(Ohio) Hos- 
1945. 


His interest in hospitals as a lay- 
man goes back to 1926. Trained in 
community organization, he spent 
30 years in community service. 
During World War I, Mr. Pugh 
served as assistant director of the 
©hio State Council of Defense, di- 
réctor of war services for Ohio and 
organization consultant with the 
Federal Office of Civilian Defense 
and with the Army Service Forces. 
Mr. Pugh is a member of the 
American Hospital Association's 
Committee on Local Hospital! 
Councils and of the Catholic Hos- 
pital Association’s Coordinating 
Committee for Guidance to Hospi- 
tal Administrative Planning and 


Control through Accounting. 


Connecticut hospitals 
review flood lessons 


by Albert F. Dolioff, Ph.D. 


Albert F. Dolloff, Ph.D., is direc- 
tor of Charlotte Hungerford Hos- 
pital, Torrington, Conn. This hos- 
pital was one of 
those located in 
the stricken 
area during the 
disastrous New 
England floods 
last year. Mr. 
Dolloff chaired 
the Connecticut 
Hospital Asso- 
ciation’s ‘‘Ad 
Hoc’ committee 
appointed after 
the flood “to make 
tions for the most effective organ- 
ization of a critique on flood disas- 
affect general 


MR. DOLLOFF 


recommenda- 


ter problems as they 
hospitals.” 

Before coming to Charlotte Hun- 
gerford Hospital in 1945, Mr. Dol- 
loff had served for four years as 
superintendent of Laconia (N.H.) 
Hospital and for ten years as as- 
sistant director of New Haven 
(Conn.) Hospital. Prior to that he 
was associate professor of biology, 
College of William and Mary, Wil- 
liamsburg, Va., for nine years. 

Mr. Dolloff is a trustee of the 
Connecticut Hospital Association 
and a member of the American 
College of Hospital Administrators. 
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No hidden costs —no Sterilization, no needle-sharpening, 
no syringe breakage, no dose preparation, no unused 
medication 

Presterilized —asepsis assured 

Ready to use, easy to use 

Precision medication—accurate dose 

Every injection with a new needle-—minimizes pain, 
eliminates wasteful routine 

Reduced risk of infectious hepatitis 

Reduced risk to personnel of contact sensitization 


Simplified supply handling and accounting control 
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PROVED BY HOSPITAL STUDIES'?? 


Tusex brings the full advantages 
of the closed-system technique to 
hospital, office, or home. For 
demonstration and literature, see 
your Wyeth representative. 


|. Bogash, R.C., and Pisanelli, R.: Hosp. 
Management 80°42 (Nov.-Dec.) 1955. 
2. Hunter, J.A., et al.: Hosp. Manage- 
ment #1°%2 (March) 1956. 3. Hunter, 
J.A., et al.: Hosp. Management 81.80 
(April) 1956. 


| CLOSED-SYSTEM INJECTION 
— 
Cuts Costs...Raises Efficiency 

_ 

TU BEX. saves time. money, worktoan 

13 
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New G-E PHOTOROENTGEN unit 


provides better films faster 


In chest survey programs earlier discovery of pathology 


1s possible with this new General Electru duplex photo 
rocntgen unit with its Farchild-Odelca super speed cam 
You pet three important advantages hilrns produced 
with this advanced mirror-optics system reveal much 
ureatcr detail — 300% better resolution. Patrent-motion 
problems, major cause of blurring, are sharply curtailed 
dve (ut 75% to BOG. Asa result, patients 
receive / leis vadiation pe 
General Electru's complete line ot photorocntgen ap 
paratus includes super speed mirror-optics cameras in both 
and duplex models and angle hood 


desipns units with conv ntronal lens 


roll fhilin or Operation SIZCS offered 
70mm, 4x 10, 4x5, and 4x4. Actually this range of 
equipment is SO) broad assured of a unit ideally 
suited to your individual requirements — whatever your 
patient load whatever your preference 
Your local G-E x-ray representative can provide full 
details 
work loads 


help you evaluate these units in relation to 

assure the most practh al investment. And 
be sure to ask him about renting — your alternate way to 
obtain the finest x ray apparatus imitial ipital 
mvesiment through the G-E MAXISERVICE® rental 
plan. Or write X-Ray Department, General Electric Com 
pany, Milwaukee |, Wisconsin, Room. L-91. 


Progress /s Our Most Important Product 


GENERAL ELECTRIC 
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ONLY PROCTER & GAMBLE MAKES 


IVORY 


AND ONLY SEAMLESS MAKES 


STOPPERLESS 


Accept No Substitute. 
Only the Original has 
Both the Black Strap Neck 
and this Seal > 


Available in 
GREEN or RED 


HAVEN 3, CONN., U. 5. A. 
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ONLY STEINWAY & SONS MAKES THE 
STEINWAY 
| 


Hobart Delivers Higher Standards, Lower Cost per Serving — 


in Kitchen-Wide Installations 


It's always a great advantage to plan your choice of equipment with 
Hobart - to consolidate your purchasing and servicing. It saves time and 
trouble, gives better results, and delivers both individual and overal! 
economies (as in interchangeability features). Many Hobart products, 
such as food cutters and mixers, can be used to great advantage in more 
than one “quarter”. 


You get the widest coverage of products in the industry, including 
food waste disposers and food, kitchen, bakery and dishwashing 
machines. (Full line only partially illustrated.) You get the most models, 
for greatest individual efficiency in size and capacity. And they're 
Hobart machines, backed by an unparalleled engineering reputation, a 
guarantee and service facilities known and respected everywhere .. . 


The Hobart Manufacturing Company, Troy, Ohio. 


Hobart 


The World's Largest Manufacturer of Food, 
Kit.hen and Dishwashing Machines 


4, 
(ENDERIZER 
a” | 1 
Model 6115 
3 | PEELER 
Model FW-150-4 KITCHEN 
Model AM.) | 
DISHWASHER Waste 
Quarter for 
DISHWASHING No 
say 
MIXER 
Model 64141 FOOD CUTTLK 
Model 1812 SLICER = 
Model V-1400 
MIXER 


> DR. BROWN JOINS AMERICAN HOSPI- 
TAL ASSOCIATION STAFF-American 
Hospital Association director Dr. 
Edwin L. Crosby has announced 
the appointment of Dr. Madison 
B. Brown as director of adminis- 
trative services for AHA, a newly 
created position. Dr. Brown will 
coordinate the activities of the 
Association’s Councils on Admin- 
istrative Practice, Hospital Plan- 
ning and Plant Operation, and 
Prepayment Plans and Hospital 
Reimbursement. 

Three other AHA appointments 
were also announced. (See p. 90.) 


p court UPHOLDS REVOCATION OF 
TEXAS DOCTOR'S LICENSE—-Revocation 
of a doctor’s license by the Texas 
State Board of Medical Examiners, 
for accepting: a salary from a 
clinic collecting fees for his serv- 
ices, has been upheld by the 
state Civil Court of Appeals. 

The Texas Medical Practice Act 
states that. a licensee who permits 
or allows another “to use his li- 
cense or certificate to practice 
medicine in this state for the pur- 
pose of treating or offering to 
treat sick, injured or afflicted hu- 
man beings’’ may be divested of 
his right to practice medicine. 


MISSISSIPP! HOSPITAL STATUS MODI- 
rieD—-Clay County, Miss., Chancery 
Court has ruled that dismissal of 
a medical staff member by a pri- 
vate hospital’s governing board is 
subject to judicial review if the 
hospital has accepted public funds 
for its construction, 

The decision was handed down 
after Dr. Henry M. Lee and one of 
his patients sued Ivy Memorial 
Hospital, West Point, Miss., to re- 
instate Dr. Lee following his dis- 
missal by the board of trustees. 
The court ordered Dr. Lee rein- 
stated, subject to the foundation’s 
rules and regulations 

Sixty-bed Ivy Memorial is 
owned and operated by the Me- 
morial Hospital Foundation, a 
nonprofit charitable corporation, 
but, the court said, the foundation 
had received construction funds 
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from the Mississippi Commission 
on Hospital Care. 

The foundation, which contri- 
buted $130,000 toward construc- 
tion and has covered all operating 
deficits, has disclaimed any re- 
sponsibility for operations of the 
hospital after Aug. 31. Foundation 
officials maintain it cannot operate 
the hospital if its authority is to 
be usurped by the state. As of 
Sept. 6 no official announcement 
had been made as to who would 
be responsible for management of 
the hospital. 

Said the court: “We find that 
when we accept a grant-of-aid 
from the government, usually 
some of the rights of the recipients 
are curtailed by a condition of the 
grant... When the foundation ac- 
cepted a grant of public funds in 
excess of $500,000, the hospital 
that it constructed with said funds 
became a part of the state hospital 
plan and therefore became subject 
to the same provisions that would 
govern the operation of public 
hospitals with respect to matters 
such as are brought in question by 
this lawsuit. 

“ .. Although the foundation is 
a private corporation and thus 
ordinarily would have the right to 
exclude a physician from the use 
of its facilities within the discre- 
tion of the governing board, this 
right is modified by statute and by 
its contract 

“To hold otherwise would mean 
that the state would be powerless 
to enforce the contractual obli- 
gations of any institution in a sim- 
ilar situation.” 

In accepting public funds, the 
court found, the foundation had 
agreed that “the hospital will be 
maintained as a public hospital 
and operated with the purpose 


Worth Quoting— 


of providing maximum hospital 
benefits to the citizenship at mini- 
mum cost to the patient... the 
hospital will be operated on an 
‘open staff’ plan and all competent 
physicians and surgeons practic- 
ing in the hospital service area 
will be allowed access to the hos- 
pital and use of all the hospital 
facilities (subject to the rules and 
regulations to be adopted by the 
hospital directors or trustees) to 
diagnose, treat or administer to the 
medical and/or surgical needs of 
patients.” 

Dr. Lee had charged that he had 
met the foundation's appointment 
requirements and possessed the 
professional qualifications neces- 
sary. He further charged that 
neither the trustees nor the medi- 
cal staff had offered any reasons 
for his dismissal. 


FROM WASHINGTON..Selective 
Service System state directors 
have been directed by SSS head- 
quarters to review cases of all 
physicians in residency programs, 
if the physicians have not re- 
quested deferment under the mili- 
tary or Public Health Service 
training programs. 
Part of the directive states: 
it has been noted that some 
physicians who have completed 
internships and are in residency 
training, but who are not in a resi- 
dency training program of the 
armed forces or the Public Health 
Service have been given occupa- 
tional deferments. It also has 
come to the attention of this 
headquarters that many young 
physicians who have completed 
internships are not applying for 
commissions or for acceptance in 
such residency training programs 
on the theory that their local 


Hospital Association. 


. The best conceived association | program is one that is geared 
to the needs and resources of the hospitals it is intended to serve. The 
best received program is one that is made the most accessible to the 
individual hospital . . .’-——-Ray E. Brown, president of the American 


1] 


boards either will defer them or 
not process them for induction.” 

Reports were requested by 
Sept, 16. 

@iIn a special report, the De- 
partment of Health, Education, 
and Welfare’s Bureau of Public 
Assistance listed state and federal 
expenditures for public assistance 
during the fiscal year ending last 
June 30 at $2.79 billion. 

This figure is an increase of 
$66.9 million over the previous 
year despite the fact that approxi- 


mately 69,000 fewer people were 
getting public relief. 

Explaining the statistics the re- 
port said: “The states provided 
more medical care for persons on 
relief rolls” and there was “sub- 
stantial development of the pro- 
gram of aid to the totally and per- 
manently disabled.” In addition, 
many states increased monthly 
payments to public assistance re- 
cipients, the report said. 

@ More qualified applicants 
have applied for Public Health 
Service graduate nurse training 


Permanent KWIKSORT Markings 
are exclusive with MATEX 
and MASSILLON latex Gloves 


EXCLUSIVE— Matex (white) 
and Massillon Latex 
(brown) surgeons’ gloves 
are the only gloves that carry 
the permanent, indestructi- 
ble Kwiksort size markings. 
LABOR-SAVING — Distinc- 
tive Kwiksort size mark- 
ings speed sorting and 
pairing — cut labor costs. 


And Kwiksort markings 
identify the gloves that 
provide comfortable fit, 
bare-finger tactility and 
long, long life. 

Ask your surgical supply 
dealer—he'll tell you why 
leading hospitals use 
MATEX and MASSIL- 
LON Latex. 


THE MASSILLON RUBBER COMPANY 


Massillon, Ohio 


grants (established under the 
Health Amendments Act of 1956) 
than funds have been appropri- 
ated for. 

Congress voted enough money 
for this fiscal year to cover 500 
traineeships. So far, PHS reports, 
670 valid applications have been 
received. 

@A brief summary of the im- 
portant legislation enacted during 
the last Congress, of interest to 
those in the hospital field, begins 
on p. 87. 


> MINERS SPENT $47 MILLION FOR HOS- 
PITAL-MEDICAL CARE——VMore than $47 
million was spent in the past fiscal 
year for hospital and medical care 
by the United Mine Workers of 
America Welfare and Retirement 
Fund, according to the annual re- 
port released Sept. 6. 

The money provided 1.5 million 
days of hospitalization for more 
than 89,000 fund beneficiaries. 
Part of the total was spent on the 
10 UMW hospitals opened in the 
eastern coal mining region earlier 
this year (HOSPITALS, JOURNAL OF 
THE AMERICAN HOSPITAL ASSOCIA- 
TION, May 16). 


s TESTS DETECT PATIENTS ENDING TREAT- 
MENT PREMATURELY—Psychologists 
attending the 64th meeting of the 
American Psychological Associa- 
tion, earlier this month in Chi- 
cago, heard Dr. George Calden, 
chief clinical psychologist of the 
Madison, Wis., Veterans Adminis- 
tration Hospital, describe a ‘‘com- 
plete-the-sentence” psychological 
test used to determine whether a 
patient undergoing treatment for 
tuberculosis will discontinue 
treatment before he is cured. 

“The person who has a healthy 
fear and respect for his disease is 
usually a patient who will con- 
tinue through the use of drugs, 
bed rest and surgery, if needed,”’ 
Dr. Calden said. 

But “the person who comes in 
denying the doctor’s diagnosis, or 
minimizing the significance of the 
disease is a potential ID [irregular 
discharge he continued. 

One year after the test was put 
into use the Madison VA Hospi- 
tal irregular discharge rate had 
dropped from 57 per cent to 33 per 
cent. The test form is now used in 
35 VA and other tuberculosis hos- 
pitals, Dr. Calden said. 
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Measuring the newborn 


We have experienced difficulty in 
finding a suitable tape measure for 
measuring newborn infants, The reg- 
ular cloth type does not stand up well 


\ 


A 


te 


GERMICIDE-DISINFECTANT 


MYCOBACTERIUM 


kill. Dheyv live for months 


under autoclaving. We have considered 
using a steel tape measure, but feel it 
might cut the infant when measuring 
head and cheat girth, Also, they would 
not autoclave satisfactorily. 

We'd appreciate your suggestions. 


Penetrates 
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ILIBERCULOSIS 


fycobactertum J ubere ulosis are 


and hardy: are difheult to 


sputum 


lor weeks in dry, dark places, 
and cationu de- 
rvents have practically effect 


on mvycobacteritum tuberculosis, 
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cle 


lo 


quaternary ammonium salts 
e ineflectual, STAPHENE’S unique 
rmulation penetrates the outer 
fense of Mycobacterium lubercu- 


sis--then kills quickly and surely, 


Complete information on STAPHENE will be sent 
immediately upon your request 


Vesto! Preducts ore Wareheused in Principe! Cities 


20 


INCORPORATED 


4976) MANCHMESTER ave 


10 missoue®i 


Throvgheut the United States fer Speedy Distribution 


I believe that you will find a 
small steel tape measure satisfac- 
tory for measuring newborn in- 
fants. As a pediatrician, I used one 
and worked in a hospital where 
the use of such a tape was common 
practice for a number of. years. I 
know of no injury to infants re- 
sulting. Such a tape can be quite 
satisfactorily cleaned with 70 per 
cent isopropyl! alcohol on a sponge 
followed by wiping with a dry 
sterile sponge. It can also be steri- 
lized by dry heat. Autoclaving, us- 
ing steam, will not be satisfactory, 
as you stated. 

I do not think cloth tapes are 
used very much and attempts to 
sterilize these with any of the 
disinfecting solutions 


available 
would probably not be very satis- 
factory 


SARAH H. M.D 


Birth certificates for 
illegitimate children 


What is the accepted practice con- 
cerning birth certificates for illegiti- 
mate children? 

Hayt, Hayt & Groeschel’s 
Law of Hospital, 
Patient, say 

“When a child i: 
wedlock, the 
name may not be 


hook 


Physician, and 


born out. of 
father’ 
inserted in the 


putative 


birth certificate without his con- 


sent. The practice is to register the 


infant under the surname of the 


mother, even though by 4) doing 
the child’ 
If the fathe 


name used the 


illegitimacy is betrayed 
refuses to have his 
mother may insti- 
tablish the 
child: the. certifi- 


corrected without the 


tute proceedings to e 
paternity of the 
cate can be 
father’s 
adjudges him to be the 

The book 
the mothe 


where the court 
fathe 

‘Where 
gives a fictitiou: 


consent 


also 
sur- 
identity 
affi- 
forth the 
with the 


name to conceal he! 


and true marital statu an 


davit from he! etting 
facts, 


consent of the putative father, may 


togethe: written 


make it possible to have the certifi- 


The answers to these questions should vet be con 


srved as being legal advice Hospitals with lega! 


problems are advised to consult thew own attorneys 
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in pediatric anesthesia > 


The child who must undergo surgery can be spared the nightmare 
of the operating room if you order PENTOTHAL Sodium adminis 


tered rectally. With this notably safe and simple pediatric anes 


thesia, he goes to sleep pleasantly in his own bed and awakens 
there after surgery with no memory of the events between. No 
nightmare of fear to cause post-operative anxicties and create new 
behavior problems for his parents. And because Rectal PENTO 
rHAL. reduces the dosage of inhalation and supplementary agents, 
after eflec ts are markedly lessened Used as a basal anesthetic, or 


as a sole agent in minor procedures Rectal PENTOTHAL is a notably 
safe, simple, and humane approach to pedr (B6ott 
atric anesthesia. Do you have the literature? 
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contributing to...a world-wide acceptance unmatched 


in modern intravenous anesthesia 


Iwents vears of use. ovet 200) published reports seldom im the huastory 


of tie’ has al single drug enjoyed sit eplan as that orded 


Pentothal Sodium. For this modern intravenous anesthetic is more than 


just thiopental sodium. It is thiopental sodium plus the most exacting 


control plus adaptability to widely varying practices plus the 


thoughtfully planned dosage forms Priceless plu ses, these 


making Pentothal Sodium an agent worthy of your trust. (lKhott 


PENTOTHAL Sodium 


Phiopental Sodium for Injection, Abbott) 
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In Madrid, too, you'll find Pentothal in constant use... 
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SERVI 
HOT BEVERAGES 


SERVI 
CHILLED JUICES 


Ai last, a Superior Server at a common-sense price 


The hospital market has long been waiting for an individual insulated 


server made to specifications like these: 
Balanced, easy-to-lift handle with thumb-lift lid; foolproof, no-drip 
pouring lip; inset and outer shell each durable stainless steel, styled in 


modern lines — and priced to make it available for every patient's tray. 

And because it’s Polar Ware, you know this new server is right 
made of heavy gauge stainless steel, electro-polished on the inside and FOR THE PATIENT 
highly polished on the outside — the finest, longest-lasting finish there is! pry AY 4 
You'll be glad to know, too, that this new beverage server rides through a 
dish washer on its side, and it's made to exceed all U.S. Government stand HOLDS 
ards for holding the temperature of hot or cold liquids. TEN OUNCES 


The supply house men who call on you will be glad to give you the 
happy facts. You'll find the best of them carry Polar Ware... or, if you 
prefer, call or write today for full information. 


"3500 LAKE SHORE ROAD 


Polar Ware Co. ss SHEBOYGAN, WISCONSIN 


_- Merchandise Mart — Chicago 54 *123 S. Senta Fe Ave. "415 Lexington Ave. Offices in Other Principal Cities 
Room 1455 Los Angeles 12, California New York 17, New York ‘Oesiqnetes office and warehouse 
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cate corrected to conceal! the child’s 


illegitimacy 

There are a number of reasons 
why a complete and accurate birth 
certificate is desirable. The hospi- 
tal consequently should do what 
it can to promote accurate vital 
statistics and birth records 

When an unwed mother insists 
on using the name of the father 
of her child and insists on inserting 
the child’s father’s name on the 
birth certificate without his con- 
sent, she should be persuaded that 
there are other means to conceal 


the child’s illegitimacy. If the un- 
wed mother cannot be persuaded 
to this point of view, the hospital 
should seek consultation with its 
lawyer and with the registrar of 
vital statistics in its district 
Vital statistics laws are fairly 
uniform throughout the United 
States. However, there is some var- 
lability. I would suggest that you 
obtain a copy of these laws from 
your state or local health depart- 
ment and, in addition, consult with 
your local registrar 
LeRoy EF. Bates, M.D 


For 
Patient 
Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S, Pharmacopeia — Revision XV 
lays down the following specifications for 
making petrolatum gauze: 


1. Gauze and petrolatum must be sterilized 


separately — 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C. (250° F) in an atmosphere 
of steam for 30 minutes. 


b) Petrolatum to be oven-heated to 170° C. 
(338° FE), then maintained at 165°- 
170° C. (329°-338° EF) for two hours. 

2. Components must be combined aseptically. 
3. The finished product must meet U.S.P 


sterility tests ‘*’ 


4. Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 
(1) XV, pp 304-305. (2) U.S_P. XV, pp 841-846 


VASELINE® 


PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 


For further information, 
write 


CHESEBROUGH-POND’'S INC 


New York 17, New York 


VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 


Nurses recreation 


Our auxiliary is faced with the prob- 
lem of improving the recreation fa- 
cilities of our nurses’ home. Could you 
suggest ways in which the younger 
and older nurses could participate so- 
clally in community affairs? 

To develop your nurses’ recrea- 

lion program, you may wish to do 
as many of our member auxiliaries 
have done have each nurse 
‘adopted” by a member of the 
auxiliary, preferably by an auxil- 
lary member who has interests 
imilar to those of the nurse. The 
auxiliary member would then be 
responsible for inviting the nurse 
to her home upon occasion and in- 
troducing her to members of the 
community whom she might find 
congenial. This personal attention 
would appeal to the older nurses 
as well as to the younger nurses, 
even though their individual in- 
terests may differ 

If you are planning to improve 
the physical recreation facilities of 
your nurses’ home, I would suggest 
that you first consult with the 
nurses and plan facilities. which 
would fit the tastes and interests of 
all age 

PATRICIA SUSSMANN 


Listing and accreditation 
requirements 

We would like to know what a hos- 
pital must do to obtain listing by the 
tmerican Hospital Association and 
also the requirements we must meet 
to achieve accreditation. 

A basic recognition. for hospital: 
is listing by the American Hospital! 
Association. This involves submis 
ion of questionnaire information, 
a survey visit by a member of the 
Association’s staff, and approval by 
our Board of Trustees. Any hospi- 
tal that can meet the requirements 
is eligible for listing regardless of 
whether ownership is proprietary, 
nonprofit, or governmental. Hos- 
pitals interested in applying fo: 
listmg shoulg@ apply directly to the 
Association. There is no cost to the 
applicant hospital 

A higher recognition for hospi 
tals is that of accreditation which 

conferred by the Joint Commis 
ion on Accreditation of Hospitals, 
660 North Rush St., Chicago 10 
Full information about the re- 
quirements for accreditation may 
be obtained by writing Dr. Ken- 
neth B. Babcock, director of the 
JCAH.--Howarp F. Cook 
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spray 
away 


hospital 


odors 


WITH 


NOW IT is possible to keep every 
corner of the hospital fresh and pleas- 
ant emelling . always! The aromatic 
spray of Cabinet-San quickly freshens 
the air. It instantly removes the odors 
of stale smoke or perspiration, as well 
as sick room odors. Cabinet-San in the 
popular low-pressure can is inexpen- 
sive to Use, easy to store or carry 
There is no waste, no messy mixing, 
no need for troublesome sprayers. lt» 
spray is safe and non-staining. Order a 
trial supply soon. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA 
TORONTO, CANADA 


accreditation problems 


KENNETH 8. BABCOCK, M.D. 


The material which follows has been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Dr. Kenneth B. Babcock, director, 
to provide authoritative answers to questions concerning accreditation. 
Questions shovid be sent to the Joint Commission, 660 North Rush 
Street, Chicago 11, Illinois, or to HOSPITALS, JOURNAL OF THE AMERI- 
CAN HOSPITAL ASSOCIATION, for referral to Dr. Babcock and his stof. 


The recording thermometer on the 
discharge lines of sterilizers is no 
longer a mandatory requirement of 
the Joint Commission on Accreditation 
of Hospitals, Should we discontinue it? 


By no means discontinue it. 
When properly installed and used, 
the recording thermometer is one 
of several tools that can be used to 
detect faulty sterilization tech- 
nique, It does indicate the same 
temperature as shown on the indi- 
cating thermometer in the dis- 
charge system of the sterilizing 
chamber. It does record the dura- 
tion of each exposure, Lacking the 
recorder, the operator might forget 
to time the exposure when the 
thermometer has advanced to the 


temperature prescribed. Without 


the recorder, it is difficult to main- 
tain the required uniformity when 
several individuals have access to 
the sterilizers, or to prove what 
has or has not been done. It is im- 
portant to be able to prove, with 
daily chart records, that definite 
standards of time and temperature 
have been maintained. 

The use of monthly culture tests 
is a mandatory requirement for 
determining efficiency of steriliza- 
tion. It does not mean that all oth- 
er precautions should -be aban- 
doned. In addition to culture tests, 
hospitals should continue to use 
other means of evaluation, such as 
automatic controls, color indica- 
tors and fusion. tubes. The short- 
comings of these devices should be 
kept in mind, however. Personne! 
efficiency and supervision are very 
important. All the mechanical 
controls in the world mean very 
little unless there is strict adher- 
ence to proper packaging and load- 
ing of sterilizers. 


Is it necessary to departmentalize 
the small hospital? 


The Joint Commission recom- 
mends that hospitals of more than 
75 beds be departmentalized into 
the main hospital services with a 


chief or head for each service 
for medico-administrative pur- 
poses. The department head is the 
person whom nurses and the ad- 
ministration can turn to on ques- 
tions of technique, routines or ad- 
ministrative problems. 
Departmentalization does not 
necessarily mean that depart- 
mental meetings must be held. It 
is up to the medical staff to de- 
termine whether or not depart- 
mental meetings are to be held. 


Is the same amount of detail re- 
quired in the clinical records of the 
small hospital as in the teaching unit? 


The Joint Commission believes 
that the history, physical examina- 
tion and pertinent laboratory re- 
ports should be always recorded 
in sufficient detail to substantiate 
the diagnosis and justify the 
treatment. It is true that the re- 
search or teaching hospital may go 
into more detail in various studies. 

Medical records should be in 
such detail that another physician 
would be able to take over the 
care of the patient if necessary, a 
consultant would be able to give 
a satisfactory opinion after his ex- 
amination, or the physician him- 
self would know at any future date 
just what the condition was and 
what procedures were performed 


Does the Joint Commission require 
a amall hospital to have the services 
of a professionally qualified dietitian? 


The Joint Commission considers 
the dietary department a very im- 
portant part of any hospital. There 
should be some method of pro- 
viding therapeutic diets. A trained 
dietitian is of great value in plan- 
ning and preparing modified and 
routine diets. 

When the services of a full-time 
person cannot be obtained, many 
hospitals use a part-time or con- 
sultant dietitian who sets up the 
basic procedures and visits the 
hospital at intervals to supervise 
and instruct department personne! 
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Estrogen-androgen therapy effectively 
prevents postpartum breast engorgement 


Satisfactory results were obtained in over 96 per cent of cases in a series 
of 267 patients who received estrogen and androgen as combined in 
“Premarin” with Methyltestosterone. Therapy was started as soon as pos- 
sible after delivery. No untoward side effects were noted. In addition, the 
absence of mental depression in the puerperium was considered of notable 
importance.* 


*PFiskio, P. W.: GP 11:70 (May) 10955. 


“PREMARIN”’ with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


Ayerst Laboratories * New York, N. Y. « Montreal, Canada 
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Goodrich develops 


urgeons glove that 


proves highly effective 


most cases 


contact dermatitis 


“Enudermic’’ spectal purpose glove solves problem 


for many surgeons allergic to ordinary rubber 


illergic to ordinary rubber glove 
had Constant trouble sometimes har 
SCOT Operating 


C,love manufacturers tried to 


something abeour it. material 


fermia 


was tried. It helped as far as the 
tis was concerned. But it Couldnt be 
is thin as rubber. It didn't have the 
ensitivity and Comfort 

‘Atte experiments with many Cype 
ind grades of rubber and different man 
ifucturiny fecrifiiue C,oodne} 
found the answer. They continued t 
make the loves our of pure runny 
latex, but developed a process that fr 
moves those imating mygredients tliat 
(Cause Contact lermatits of turthet i,’ 
yravate Ccondimons resulting trom orhet 
illergies 

[he result is a special purpose glove 


hat F. Goodrich call 
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of doctors are now using these gloves 
successtully 

Of preat importance is the fact that 
not one of the fine teatures of 14 I 


dich vloves a sacriiced in 
thes gloves hye ij lermu 
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B. F. Goodrich surgeons gloves 
Because of them unrorm strength 
HF Goodrich surgeons gloves 
revular type as well as bLudermum 


aithnstanc freq iene ana 


prive perfect service (opera 


rion after Operation [hey retaim ther 
midi Can be stored for month 
with mo fear of feterioration 


cme in sorting, Fo Goodrich stamy 


rhe size on ingeons gloves in Dig 


“Miller” brand surgeons gloves 
Long wrists. sizes hires colors 


hospital green, white, brown. Two 


finishes smooth or cutinized 


“Miller brand examination gloves 
Short length cutt. Sizes 7 to 9. Whate 
only 


“Eudermic” special purpose gloves 

© fo VJ W hiite only ( ost 
only » peer frail 

Orher Goodnch products for 


le a wide variety 


hos] ital SCTVICE ii 
otf catheters rubber tub 


ing, of all kinds, Koroseal transiucent 


tubing, sheeting, ce caps water bortles 
rhiroat ina spinal ana bull 
boo more miormation write 


Surgeons’ Gloves 


ty “che ‘BRGoodrich) 


“= 


> 


= 


lavas 


, 
ru 


Forget something? 


; Well, you did, Al Emergency Hospital on... 


you left your _. 


_| an 


Please come and get it as soon as possible, 


J 
had 


from the Nursing Office on the 5th floor, 


Sincerely, 


B. SHULLEY FREEMAN, 
Director of Nurses. 


Postcard memory prod 


Absent-minded patients who left 
belongings behind when they were 
discharged from Central Dispen- 
sary and Emergency Hospital, 
Washington, D.C., used to receive 
a sober letter that often ended with 
the phrase, “.. . property left more 
than 30 days will be disposed of.” 

The light-hearted postcard used 
now (see above) gets far bette: 
results than the customary warn- 
ing, according to Grace S. Berman, 
the hospital's director of public in- 
terest. The postcard is less trouble 
to send than a letter, since only two 
blanks need be filled in to complete 
the message, and obviously costs 


less. 
Hospital statutes manual 


Connecticut Hospital Association 
has completed a supplement to its 
compilation of Connecticut stat- 
utes relating to hospitals. The basic 
manual, published in July 1954, 
contains more than 100 pages. The 
50-page supplement contains § all 
changes, amendments, and addi- 
tions made by the Connecticut leg- 
islature through the special session 
of November 1955 

The manual and supplement, 
sent by the association to its insti- 
tutional members, serve as a gen- 


‘eral reference guide for hospital 
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administrators, attorneys, and gov- 
erning board members. While the 
compilation is not intended to sub- 
stitute for legal counsel on impor- 
tant problems, it has proven its 
value as a handy source of infor- 
mation to those in the hospital 
field in Connecticut. 


idea honor roll 


An idea honor roll displayed in 
a corridor of Aultman Hospital, 
Canton, Ohio, contains names of 
employees whose award-winning 
ideas were submitted through the 
hospital’s idea system and adopted 
for official use. 

The list is inscribed on a hand- 
some parchment document with a 
scrolled outline and encased in a 
decorative wooden cabinet with a 
glass door. One purpose of the 
honor roll is to stimulate the em- 
ployees to think in terms of time- 
and money-saving innovations in 
the performance of their daily 
tasks 

Noiseless ice water 


Tri-County Hospital, Fort Ogle- 
thorpe, Ga., provides ice water fo: 
its patients at reduced cost-——and 
with reduced noise—-simply by 
freezing about two inches of ice 
in the bottom of water bottles. 


The idea grew out of a study un- 


dertaken at the hospital of possible 
ways to improve its system for: 
serving ice water and to eliminate 
excessive noise made in the proc- 
CSS 

Under the old system, an aide 
went from room to room filling 
pitchers beside each bed with ice 
cubes. The noise involved in the 
operation disturbed patients. The 
study brought out a number of 
facts about the hospital’s ice water 
service: a hospital-owned ice ma- 
chine was inadequate during the 
summer months: ice obtained from 
outside sources was not always 
clean: approximately $500 a year 
was spent for commercial ice; ice 
delivery to patients was made an 
average of three times during an 
eight-hour shift and involved three 
employees whose time spent in 
making.the deliveries cost $4.50 
per 24-hour day 

With the new 
freeze units are used to freeze ice 
in the bottles. Three bottles are 
required for @ach patient—-one at 
the bedside with water added and 
two in the cleaning and freezing 
process. Empty bottles are picked 
up when fresh bottles are deliv- 


system, deep- 


ered 

Water frozen in the bottles lasts 
approximately 5'2 hours. Bottles 
are changed four times during a 
24-hour period. The cost of ice 
service was reduced from a yearly 
$6,670 to $934.38, including deep- 
freeze units (two are used, each 
holding 90 bottles) 


‘Admission pac’ 


An “admission pac” is presented 
to all incoming patients at Holden 
Hospital, Carbondale, The 
“pac,” a six-page folder, serves as 
an information booklet for patients 
and a portfolio for holding othe: 
materials. Inside are a postcard 
picture of the hospital, a brochure 
on hospital and medical costs en- 
titled “Your Money's Worth in 
Health,” a folder containing in- 
formation for visitors, and a pam- 
phiet describing the pillow radio 


in use at the hospital. 
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FROM AMERICAN 
22° DIAMETER 
MINOR SURGICAL 


LIGHTS... 


illumination for all 
obstetrical and lesser 

surgical procedures . . . with ample 
scope for the unanticipated 

major procedures which may be 


encountered. 


FEATURES 

@ 22” reflector gives greater shadow reduction. 
@ A selection of light patterns accommodates 
large incision as well as minute opening surgery. 
® Sterilizable control handle permits surgeon to 


direct his own light beam during procedures. 


@ Greater degree of illumination is provided 
by improved optical system . . . up to 6000-foot 


candles in the small pattern. 


@ Open reflector saves weight of door glass 


and is more easily kept clean. 


@ Can be supplied with Variac Control if light 


intensity regulation is desired. 


Amsco catalog number C-123 illustrates 
seven models in the new 22” series as well as 
portable, explosion-proof luminaires 


Write for a copy. 


AMERICAN 


STERILIZER 


ERIE*PENNSYLVAWNIA 
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Al the trontrers of progress you ed Ae Aw Product Obie Gases aed equpment + Awee gases 
hemcett + Perece Carbon tod Ury ice * Motions! Carbide Pipeline acetylene and cartede «Cotten Chemical acetates aicomots and offer resins 


Re wr... 


-».-exceeds U.S.P.requirements! 


CYCLOPROPANE 


The Ohio Chemical label on the cylinder of cyclopropane is 
your assurance of purity and uniformity beyond the usual 
standards' 


This extra care in quality control begins with Ohio's 

rigid specifications for raw materials, followed by six 

individual tests for purity during all stages of produc. 

tion. In fact, Ohio's research laboratories have devel- 

oped special tests more sensitive than those required 
by the U.S.P. 


Finally, the contents of each individual cylinder 

is tested before leaving the plant. Every cylinder 
of Ohio cyclopropane is at least 99.5°. pure... 
preatly exceeding U.S.P. requirements! 


The latest, most modernized facilities for pro- 
ducing cyclopropane are now in operation at 
Ohio's new plant in Cleveland. 


For more details, write for new 
24-page Medical Gas catalog. 
Ohio cyclopropane 
is now available in i | Testing Raw 
a new chrome-finish Materials 


DD size cylinder. 


Testing Cylinder 


‘Service is Ohio Contents 


Chemical's Most 
Important Commodity Testing During 
Production 


Ohio Chemical Pacific Company * Berkeley, Calif. 
44 Ohio Chemical Canada ltd. * Toronto 2 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. Airco Company International * New York 17 
Madison 10, Wisconsin 


(All Divisions or Subsidiaries of Air Reduction Compony, Incorporated) (AIRCO) GRD 


Cia. Cubana de Oxigeno, Havana 


du eeiding and cutting equipment ond 


HOSPITALS, J.A.H.A. 


4 
. 
| 
oP” 
| 
7) 
ag | afl 
d 
30 


AN Bucy 


6 ows $@-0@) 
— 


SLSOD 


NILVBENON ‘ONINIVISNON 
LNI98I1IG 
nes 
Ty JAILDTISNON 


st 
TSAAOA sv 


+ h a 
: 
4 


inn 


4 

os 


16, 1956, VOL. 30 


SEPTEMBER 


J 
3 
| >> 
| 
O 
3 3 % 
| 
| 
| - 
| a 
3] 


Paty: 


8, 
> 


Low 


al 


af 


i 4 


a 


THR 


there are more and more 


calls for 


'GANTRISIN 


highly soluble, single sulfonamide 


Kespiratory tablets, 0.5 Gm each 
Infections 


Meningitis ampuls, 5 ee (2 Gm) and 10 ce (4 Gm) 
Surgery 


Urinary tablets, 0.5 Gm each 
Infections 


Pediatrics pediatric suspension (raspberry -flavored), and 
rup (chocolate flavored), containing the 
new, tasteless Gantrisin (acety|) 


liye, Lar, ophthalmic solution, 4%, ophthalmic oint- 


Nose & Throat = ment, ear solution, 4°, and nasal solu- 
Infections tion, 4% 


Obstetrics & vaginal cream, 10%, in white vanishing cream 
(, ynecology hase 


Outpatient tablets, 0.5 Gm each 
(Clinic 


Gantrisin ®— brand of sulfisoxazole 
Gantrisin® (acetyl) —brand of acetyl sulfisoxazole 


Hoffmann -La Roche Inc *« Roche Park « Nutley 10+ N, J, 
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itorial notes 


—the alcoholic and the hospital 
The man who drinks too much 
has long been a community prob- 
lem. He needs care and under- 
standing. Often, he needs medical 
treatment and hospitalization 

Such treatment and hospitaliza- 
tion is often not available to the 
chronic alcoholic. In 1944, an 
American Hospital Association 
committee said the “primary point 
of attack” on this problem “should 
be ... the general hospital. Be- 
cause of the completeness of its fa- 
cilities and its accessibility, it is the 
logical place to which an alcoholic 
and his family should turn.’ 

A decade later, of 6,500 hospi- 
tals reporting the type of patient: 
admitted routinely, only 1,594 re- 
ported that they admitted the al- 
coholic. Irving Gottsegen argues in 
his paper in this issue of our Jour- 
nal (p. 34) that when the alcoholic 
is left to “sleep off” his condition 
elsewhere, ‘‘the hospital is shirk- 
ing its responsibility.’ 

There is no doubt that the men- 
tal patient, the alcoholic, and oth- 
ers who are chronically il] present 
problems to’ the hospital. But these 
people have one thing in common 
with those patients against whom 
admission barriers are neve! 
raised. They are sick. The hospi- 
tal was created to take care of the 
sick——-not just one or another type 
of easy-to-handle sick, as may suit 
the desire of the institution 

As Sewall' said in discussing 
psychiatric units in the general 
hospital, the primary function of a 


l Sewall, L. G,. M.D The Administra 


Role in Developing a Psychiatric: 


Unit in a General Hospital HOSPITALS 
JAH A. 29°86 Aug. 1965, Part 
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hospital is to meet a health need 
The Public Health Service has 
called alcoholism our fourth larg- 
est health problem. Surely, this 
qualifies alcoholism as a health 
need. And if the hospital is to de- 
serve its position as the keystone 
of community health, it cannot 
conscionably turn aside one seg- 
ment or another of the communi- 
ty’s’ sick 

In the community hospital, there 
is often an understandable preoc- 
cupation with the so-called acute 
diseases. This is the area in which 
such tremendous § strides have 
been taken and in which the hos- 
pital has played such a beneficial 
part. Actually, the great progress 
made in controlling these acute 
disorders heighten the responsi- 
bility, and the opportunity, for 
hospitals in other categories of dis- 
eases-—among them alcoholism 

As Gottsegen says, “It is public 
need that has created the hospital! 
By deliberately sidestepping a 
public problem in medical care be- 
cause it happens to present an un- 
usual and difficult variety of social 
as well as medical problem, hos- 
pitals are missing opportunities in 
the prevention and cure of a dis- 
ease and rehabilitation of patients 
On the other hand, by helping to 
olve this vexing situation, hospi- 
tals will solve many other prob- 
lems in the Process This is the acid 
test of hospital interest and useful- 


ness.’ 
—learning how to teach 


The “teacher-trainer” institute 
described by Margaret Giffin on 


page 37 are an outgrowth of a 


nursing aide project sponsored 
jointly by the American Hospital 
Association, Public Health Service 
and the National League for Nurs- 
ing. Twenty-seven of these insti- 
tutes have been conducted by NLN 
‘taff members 

At these institutes, “teacher- 
trainers” learn how to conduct 
workshops where, in effect, nurs- 
ing aide instructors are taught how 
to instruct. This chain reaction of 
education mushrooms at the local 
level when those attending the 
workshops return home and és- 
tablish or improve upon nursing 
aide inservice training programs 
in their hospitals 

Such multi-level instruction is 
providing a rapidly expanding 
core of qualified teachers for nurs- 
ing aide programs. This technique 
may well serve as a pattern for 
other paramedical groups faced 
with the problem of teaching 
teachers how to teach 


— making use of disaster 


There are few better teachers 
than experience. However, the 
benefit hes in developing the 
ability to profit from it 

The hospitals of Connecticut 
perhaps as much as those in any 
tate, have had experience with 
disaster. Their experiences in op- 
erating during the prolonged eme! 
gency caused by the floods of last 
fall have been analyzed by both 
the state hospital association and 
the state department of health 

What they learned—and how 
they plan to make use of what they 
learned——are described in an arti- 
cle by Albert Dolloff on page 46 
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what hospitals can do about alcoholism 


HAT 18 THERE about the prob- 

lem of the alcoholic patient 

that is so forbidding to the general 

hospital? Of all chronic diseases 

alcoholism is the least acceptable 

and many general hospitals will 
not admit such patients, 

The Public Health Service has 


called alcoholism our fourth larg- lems of alcohol’ 
M.D., said, “They (hospitals) and 
the medical profession are, mndeed. 


est health problem. There are fou: 
million aleoholes in our country 
ut the present time. In view of 


this, it appears that the general lems of purely 
hospital has fallen down in it: that they play into the hands of a 
group in our midst of this problem could be under- 


duty to the public sanctimoniou 


Many general hospitals which 
will not admit chronic alcoholics 


and who have no sympathy for sci- 
approach to this er communities, might not the 


wien Gotteegen is assistant director of 
Montefiore Hospital, New York City 


FENWELVE YEARS AGO the research council on problems 

of alcohol prepared for the Council on Profes- 
sional Practice of the American Hospital Association 
a small volume entitled, Institutional Facilities for 
the Treatment of Alcoholism. This report said 

|. “Hospital facilities for the care and treatment 
of alcoholics in the United States are scanty and 
inadequate 

2. Those which exist are not always utilized to 
the best advantage 

3. The primary point of attack should be through 
the genera! hospital. Because of the completeness of 
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have the plausible excuse that they 
have neither the 
staff to handle “problem patients.’ 
Sickness, however, is a matter of 


troduction to the book published 
by the research council on prob 


0 absorbed in the pressing prob- 


that would have such patients (al- 
coholics) ‘stew in their own juice,’ 


entific medical 


by IRVING GOTTSEGEN 


peculiarly baffling malady.” With 


facilities nor the the improvement in the pharma- 


cology in the treatment of alcoho! 
ism, the problem of the unruly pa 


degree, and who shall say where tient can be minimized and the 
the line shall be drawn?” In his in- need for special disciplinary ac- 


commodations reduced. Hence, the 
argument often advanced that 
M. Bluestone, hospitals are not equipped to han- 
dle such “problem”. patients is no 


longer convincing 


ANALYZING THE PROBLEM 


physical disease 


If an analysis of the peculjaritie: 


taken by each community and each 
hospital, and these analyses com- 


pared with the experiences of oth 


its facilities and its accessibility, it is the logical place 
to which an alcoholic or his family should turn. It 
is best staffed and equipped to undertake the multiple 
phases of diagnosis and early medical treatment, 
particularly if it has available, as it should, the 
service of psychiatrists.” 

In 1954 of a total of 6,500 hospitals in the United 
States reporting Types of Patient Conditions Treated 
Routinely,’ only 1,594 admitted the alcoholic. This 
means that fewer than 25 per cent of the total number 
of hospitals reporting in this category have recognized 
their responsibilities to the alcoholic ad 


HOSPITALS, J.A.H.A. 


i 


“At the time of my assignment to attend the Yale Summer 
School of Alcohol Study, I accepted with misgivings. | was not 
only biased and prejudiced but was convinced in my own mind 
that treatment of alcoholics in general hospitals would well 
nigh disrupt our routine and personnel as well. After three 
and one half weeks of intensive study through lectures, seminars 
and field trips to alcoholic hospitals and clinics, I must 
meekly admit I have heretofore had several false impressions. 
I have had to unlearn a few things I had previously learned. 

“| think the program put on by Yale University is a splendid 
one. My one regret is that more people cannot take advantage 
of its opportunities for study and enlightenment. There were 
in attendance more than 190 students, 26 from North Carolina, 
17 from Canada and only 2 from Louisiana. 

“The problem of aleoholism is becoming a perplexing one 
throughout the nation. Many states are aware of its seriousness 
both as a social and as an economic one. In my contacts with 
students from other sections of the country who were in attend- 
ance, | have the impression that Louisiana is lagging in its 
responsibilities, There are too many families being wrecked, 
too many children becoming delinquents because of alcoholic 
home environments, too many lives being lost on our highways 
as a result of wrecks involving drunk drivers, too many jobs 
lost, too many man hours lost to industry—to say nothing of 
the waste of material to industry because of inefficiency of 
aleoholic employees. 

“Just what can we do? Where shall we begin? How shall 
we do it? How extensive a program shall we attempt? Where 
will the funds to finance the program come from? Shall all 
applicants be accepted as charity patients? Where can we find 
personnel such as, internists, psychiatrists, psychologists, 
trained psychiatric social workers? Shall we attempt only a 
drying-out program for the acute alcoholic with delirium 
tremens? What shall we do with the homeless man with no 
place to go after treatment? The skid-row bum? The chronic 
alcoholic? 

“There are so very, very many ramifications each with their 
myriad facets. It is impossible for me to cover all the impres- 
sions, facts and figures gained in the three and one half weeks’ 
intensive course in one report such as thie... At the present 
moment | am of the opinion we can treat the acute alcoholic 
and incipient D. T. on the wards of our general hospitals. | shall 
be glad to make available routine therapeutic procedures and 
medication recommended by the school. I would suggest. how- 
ever, that we discuss this procedure with the administrators of 
the general hospitals before final decision.”—-F rom a letter writ- 
ten by R. E. McGill, M.D., former administrator of Huey P. Lony 
Charity Hospital, Pineville, La. to the director of Department 
of Institutions, State of Louisiana, after Dr. McGill had at- 
tended Yale Summer School of Alcohol Study. ® 


public response in general, and the 
hospital response in particular, be 
different from what it is today’ 
In Westchester County, (N. Y.) 
we approached the subject im thi 
pirit 

In April, 1955, the Westchester 
(‘ounty Council of Social Agencies 
a coordinating body for all the 
oclal agencies in the county, pub 
lished a study which revealed that 
there are 18.000 alcoholics in the 
eounty The county ha a total 
population of approximately 700,- 
000." In order to determine what 


facilitie were available for the 
care of 14 voluntary 
veneral hospitals, one proprietars 


veneral ho pital and one county 
hospital, were surveyed. It was re 
ported that for the 12-month pe 
iod of 19534, the 14 voluntary gen 
eral ho pital admitted a total of 
62.674 patient on an inpatient 
Dasi and that during this period 
a total of 140 alcohols patient 
were admitted to these hospitals 

hut only because they were suf 
fering from bodily mjury compli 
cating their aleoholiam. Only one 
voluntary general hospital re 
ported that It would accept the 


alcohol fo treatmen}t 
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Ten reported that they would ac- 
cept the chronic alcoholic for treat- 
ment only if some other ailment 
were present, Our county hospi- 
tals are in no way different from 
others throughout the United 
States. These figures do, in fact, 
mirror the unfortunate situation 
which prevails everywhere else in 
this country. 


ALCOHOLISM A SICKNESS 


The alcoholic may be drunk and 
irresponsible, but when he is left 
to “sleep off” his condition else- 
where, the hospital is shirking its 
responsibility. It is allowing na- 
ture to take its course without the 
aid which is furnished to the more 
fortunate type of patient. Not un- 
til we classify alcoholism as a bona 
fide sickness of mankind, even 
though a bizarre and erratic one, 
shall we be approaching a solution 
That such reasoning is realistic has 
been demonstrated by the expe- 
rience of a number of general hos- 
pitals, both in the United States 
and Canada 

W. EF. Hall, M.D., staff physician 
at St. Michael’s Hospital, Toronto, 
Canada, in an article on alco- 
holics in the general hospital‘, 
says: “The vast majority of pa- 
Lients with acute alcoholism are not 
noisy, injured or encumbered by 
police and relatives at the hospital 
door, For the most part, they are 
fully responsible citizens, are very 
ill, and in great need of specific 
treatment.”’ He points out that the 
experience of his hospital, where 
alcoholics are admitted to the gen- 
eral wards, demonstrates for the 
most part that these patients will 
accept whatever treatment is given 
to them, and that within 24 hours 
they are usually very cooperative 
and most often more appreciative 
than the average patient. A num- 
ber of general hospitals in our own 
country have had similar experi- 
ence, among them the Rocheste: 
(N. Y.) General Hospital and 
Knickerbocker Hospital, New York 
City 

As far as staff is concerned, the 
group practice principle which 
characterizes hospital service can 
be particularly useful with the al- 
coholic patient. For the rest, we 
can only ask for an extension of 
our attitude of kindness, sympathy. 
understanding, and a willingness 
to apply humanitarian principles 
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to include the patient suffering 
from the disease called alcoholism 
An orientation program in the sub- 
ject of alcoholism is highly desir- 
able here, as it is when other clin- 
ical conditions are under study. If 
staff limitations, especially in the 
nursing area, should hamper ad- 
mission of the alcoholic to the 
general hospital, a plan similar to 
the one used at Knickerbocker 
Hospital can be initiated.® At this 
hospital, members of Alcoholics 
Anonymous act as volunteers in 
supplementing the work of the 
nursing staff. These are often dedi- 
cated people and they have proved 
to be extremely helpful. Other vol- 
unteers may very well find this 
neglected field of activity very at- 
tractive 


NEED FOR EDUCATIONAL PROGRAM 


Among the most important pre- 
requisites for the acceptance of the 
alcoholic in the general hospital 
is a good educational program, 
beamed to the community in gen- 
eral and to the board of trustees in 
particular. The reluctance of hos- 
pitals to accept the alcoholic can 
be turned to acceptance through 
the need of the public if the proc- 
ess of education is carried out logi- 
cally and effectively. It is im- 
portant that the entire staff 

administration, medical and 
nursing personnel, and all others 
become aware that the alcoholic is 
a sick person and must be treated 
on a parity with any other person 
who is admitted to the hospital. The 
general hospital can profitably go 
a step further. In addition to ad- 
mitting the alcoholic to the hospi- 
tal, it should become the com- 
munity-centered agency for the 
problems which this group pre- 
sents. 

Alcoholism, which very often 
must be classified as prolonged i|l- 
ness, can be treated in its acute 
phase inside general hospitals 
After this phase subsides, plans 
should be made to continue ther- 
apy either on an inpatient or out- 
patient basis. If therapy is to con- 
tinue in an outpatient clinic, it is 
best done in one that ts affiliated 
with the hospital which was re- 
sponsible for the treatment of the 
acute phase on an inpatient basis 
Inpatient treatment in the same 
hospital should be continuous and 
interchangeable to afford all pa- 


tients greater security. Home care 
nas its special opportunities in 
selected cases 

If it is not possible to continue 
treatment of the alcoholic patient 
on an outpatient basis after dis- 
charge from the hospital, arrange- 
ments should be made to transfe: 
him to a long-term facility, pre- 
ferably one which has an affiliation 
with the acute genera] hospital 
This should provide him with con- 
tinuity of care as well as security 
in the knowledge that he is not 
being returned to the environment 
which, in some measure, generated. 
his current alcoholic episode, with- 
out an opportunity for further cor- 
rection 

The long-term phase of hospital- 
ization for the alcoholic should, in 
effect, be considered a problem in 
general rehabilitation. While con- 
tinued therapy, both medical and 
psychiatric, is in progress, the pa- 
tient should be subjected to a 
program designed to help him re- 
construct his personality and make 
a better adjustment to his environ- 
ment. Vocational counseling serv- 
ice should be available at this time 
if the alcoholic should seek new 
fields of endeavor. The vocational 
counselor, working with the clini- 
cal psychologist, and the tool of 
psychometric testing, best 
evaluate the patient’s vocational 
needs 

It is public need that has created 
the hospital. By deliberately side- 
stepping a public problem in medi- 
cal care because it happens to pre- 
sent an unusual and difficult 
variety of social as well as medical 
problem, hospitals are missing op- 
portunities in the prevention and 
cure of a disease and rehabilitation 
of patients. On the other hand, by 
helping to solve this vexing situa- 
tion, hospitals will solve many oth- 
er problems in the process. This | 
the acid test of hospital interest 


and usefulness 
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Alcoholiam Research Foundation of On 


Bre Marty: “Alcoholic in the 


General Hospital’ Southern Hospitals 
i Nov 19448 
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Problem: Improving 
the practicing skills of 
300,000 nonprofessional 


hospital workers. 


Solution. A system of 


teaching 
by the 


thousands 


by MARGARET C. GIFFIN, RN. 


1954. THERE were more than 300,000 
nonprofessional workers in the nursing 
crvice in ho pital and nursing horn 
(Of these, 266,000 were in hospitals (thi 
vas exclusive of practical nurses). The 
majority had come to their position 
with no previous training or experience 


need W a vreat to the 


practicing Kil] of the people a lap 
idly «i pu ible What could elle tivels 
done in? a comparativels nort time’ 


(‘ould a method used in industry in the 
emergency situation of World War Il 
the joint-instruction-training method 


Phi article A of repared HOSPITAI 
AHA and Nursing utlook., official rnagasine 
the National League for Nursing. Ine 

Margaret ¢ (,iffin is director Department 
hospital Nursing National ue fer Nut 


New York City 


NURSING AIDES learn in the course that one of the 
first principles of good nursing care is to go te the 
patient with clean hands They learn not only how 
to clean a syringe but why it must be clean. They 
learn how to apply sofely the principles of body 
mechanics, using approaches that are reassuring to 
the patient. These pictures illustrating this article 
land the picture on page 41!) were taken ot Bartholo 
mew County Hospital, Columbus. ind 
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be adapted to the hospital? Could 
this be done by use of the multi- 
plier approach where one person 
teaches ten who in turn teach ten 
others? We found that it could 

In 1954, the Nursing Aide Pro}- 
ect, designed to improve the nurs- 
ing skills of nonprofessional work - 
ers in hospitals and nursing home: 
was begun. This project was spon- 
sored by the three national organ- 
izations most concerned with nurs- 
ing services in hospitals——the 
American Hospital Association, 
Public Health Service and the Na- 
tional League for Nursing Depart- 
ment of Hospital Nursing 

An interim evaluation of the 
Nursing Aide Project has just been 
completed, Questionnaires sent to 
1,141 hospitals, 220 teacher-train- 
ers and to planning committees jn 
35 states, the District of Colum- 
bia and New York City, brought a 
60 per cent response. This percent- 
age was accepted by the sponsor- 
ing agencies as a sufficient sam- 
pling on which to base furthe: 
action, 

To better understand the results 
of the evaluation, here is a brief 
review of the progress of the proj- 
ect to date 


SCOPE OF THE PROBLEM 


The 300,000  nonprofessional 
workers had been employed be- 
cause of the greatly increased de- 
mands for nursing service and the 
short supply of professionally 
trained nurses. They ranged in 
maturity from adolescence to ad- 
vanced middle age and in educa- 
tional preparation from none to 
completion of advanced college 
work 

Some hospitals had well estab- 
lished inservice training programs 
For example, 28,000 of the 266.000 
were employed in hospitals of the 
Veterans Administration, an or- 
ganization with a well established 
on-the-job training program for 
this level of worker. However, 
many hospitals had not developed 
planned programs and the instruc- 
tion given tended to be of the 
“catch as catch can” variety. Grad- 
uate nurse time was being dissi- 
pated on activities that could have 
been adequately performed by 
trained aides, and that, actually 
few nurses possessed skili in teach- 
ing. All this resulted 4n many 
problems-——dissatisfaction and fre- 
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quent turnover of aides, poor pa- 
tient care and a lack of good work- 
ing relationships 


COORDINATED EFFORT 


As previously mentioned, three 
national organizations, the Ameri- 
can Hospital Association, Public 
Health Service and the Nationa! 
League for Nursing agreed to co- 
ordinate their efforts to help meet 
this problem. The Public Health 
Service was the first to begin ac- 
tion. A survey revealed the kinds 
of activities that were being as- 
These 


ranged from simple supportive 


signed to nursing aides 


measures to complex nursing care. 
Many hospitals had no standards of 
performance or written “proce- 
dures” for these activities. To help 
meet this need, the Public Health 
Service developed the Handbook 
for Nursing Aides in Hospitals 
This handbook, which describes 64 
activities found to be most fre- 
quently assigned to the aide, was 
intended only as a guide. The 
methods outlined in the manual are 
not to be regarded as the only way 
to do the procedures, nor are the 
64 activities to be considered a: 
representing “the job” of the 
aide. Each hospital must make 
those decisions within the frame- 
work of its policies and resources 
The manual was published by the 
AHA. To date more than 40,000 
COpPles have been sold. 

The Public Health Service next 
prepared the Nursing Aide In- 
structor’s Guide to assist instruc- 
tors in using the handbook. It was 
recognized that if the project was 
to be of significant value, it needed 
to be carried out into the states 
and into the individual hospital 
and nursing home. The National 
League for Nursing agreed to as- 
sume the major responsibility for 
this phase. Although the _ pro- 
gram had come to be named the 
“Nursing Aide Inservice Training 
Project,” its purpose was to im- 
prove the skills of graduate nurses 
in evaluating the present perform- 
ance of the employed nonprofes- 
sional worker and to set up on- 
the-job training programs tailored 
for each participating institution 

The “multiplier” method of in- 
struction was used. In this way, 
since January 1954, two members 
of the NLN staff have conducted 


27 institutes attended by 246 


teacher-trainers. In turn, these 
teacher-trainers have held 480 
workshops attended by 3,522 in- 
structors from hospitals and nurs- 
ing homes. 

Although the project was na- 
tionally initiated and sponsored, 
its development within a state was 
the responsibility of a state com- 
mittee on the nursmg aide pro)- 
ect. 

These committees were com- 
posed of official representatives of 
organizations concerned with im- 
proving the health services of the 
people, such as state hospital as- 
sociations, state leagues for nurs- 
ing, state medical associations, 
state nurses’ associations, state de- 
partments of education, etc. The 
median number of sponsoring. 
agencies in a state was 4 with a 
range from 2 to 13 

The state committee had four 
functions 

1. To select the teacher-trainers. 

2. To consider means of financ- 
ing the project within the state. 

3. To assist the teacher-trainers 
in planning local workshops 

4. To interpret the program to 
hospital administrators, directors 
of nursing, and others concerned 

Replies to the following two 
questions on the evaluation ques- 
tionnaire indicate that the compo- 
sition of this committee, and the 
ways it carried out its functions, 
determined the success or failure 
of the project 
Question 1. If you believe this is a 
successful program in your state, 
what do you consider to be the 
main reason or reasons? 

Replies: | Active, representative 
committee having enthusiasm and 
interest 

2. Excellent teamwork between 
sponsoring agencies. 

3. Interested, very active lead- 
ership 

4. Good working committee. 

5. An alert, active state chair- 
man 

6. Well qualified, interested and 
energetic teacher-trainers 

7. In planning workshops, time 
allowed for good follow-up. 

8. Good publicity 
Question 2. If this has not been a 
successful program in your. state, 
what do you consider to be the 
main reason or reasons? 

Replies: 1. Inactivity of committee 
members 
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2. Inadequate time to devote tu 
project and to stimulate interest 

3. Lack of funds 
to coordinate the program 

4. Permanently employed teach- 
er-trainers can’t be 
conduct workshops. 

9. Insufficient publicity and in- 
terpretation to hospitals. 

(Other answers given. seem to 
support this last, such as: indiffer- 
ence of hospitals, inadequate status 
for instructor in hospital, sent 
structors to workshop and failed 
to follow through, lack of orienta- 
tion of participant by hospital.) 

Thirteen of the 
yet participated in the project for 
various feel that 
their present programs fully meet 
their needs. Others are concentrat- 


and someone 


released to 


ifi- 


states have not 


reasons. Some 


schools of 
still 
to get an active 
committee 
Unfortu- 


ing on improving their 


practical and others 
have been unable 
interorganizationa] 
working on the project 

nately, w states the 
ships the hospital 
nursing organizations 


cooperative planning and action 


nursing 


ina fe relation- 


between and 


precluded 


STRENGTHS AND LIMITATIONS 


How successful has the Nursing 
Aide Project been’ Hospitals and 
teacher-trainers much more 
satisfied than were the state plan- 
This seems logi- 


were 


ning committees 
planning committees 
the total 


cal since the 
wore looking at 
within the 
Here are the 
administrators, 
state 
answers: 


needs 
state 

questions asked of 
hospital teacher- 


trainers and committees and 

their 

Hespital Administrators: 
Q@. In general how 


you think the Nursing Aide Project 


effective do 


was in your hospital?’ 
per cent 


A. Very helpful 72.1 
Made little differ- 
ence 19.9 
More disturbing 
than helpful 0.6 
Unknown 7.4 


Teacher-Trainers: 

Q. The objective of the Nursing 
Aide Project is to improve patient 
by on-the-job traimed 


care given 


personnel In terms of this objec- 


tive. do consider this a suc- 


cessful program in your state? 
A. Yes 70.0 per cent 


you 


No 14.2 
Unknown 15.8 
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As a result of this cide troining Percentage 
grom which of the following of Hospitals 
pened? (Please check ene or more.) Replying 
No change 14.8 
Procedures more safely 

carried out 57.0 
Aides assumed too much 

initiative 1.8 
Patients reported im- 

proved care 35.1 
Aides seemed more satis- 

fied 
Aides did not ask for help 

from staff where tind 

should . 1.5 
Turnover of aides re- 

duced 24.9 
Aides needed less super- 

vision 28.9 
Doctors reported improved 

care 15.7 
Professional nurses re- 

ported aides doing more 

than they should 2.4 
Patients reported aides 

less willing to spend 

time with them or talk 

to them 3 
Concentration of teaching 

responsibility gave our 

professional staff more 

time for other duties 39.7 
Professional nurses feared 

that the aides would re- 

place them 2.1 
There was a better under- 

standing of the aide’s 

place on the nursing 

team 57.1 


State Committees: 


® The objective of the Nursing 


Aide Project is to wmprove patient 


care given by on-the-job 


personnel. In terms of this 


objec- 


trained 


tive, do you consider this a success- 
ful program in your state?’ 
per cent 
A. Very successful 24.4 
Fairly successful 40.5 
Not successful 6.1 
Hopeful 10.8 
No answe! 16.3 


RESULTS CHECKED 


More specifically, 
asked to check what actual! 
pened as a result of the 
(See stion 


program que 


hospitals 


were 


y hap- 


training 
B above 


In terms of the original objective, 
36 per cent of the hospitals reported 
improved patient care by nonpro- 
fessional workers. This figure does 
not reflect the total impact on bet- 
ter patient care since 42 per cent 
of the hospitals also reported that 
through the project there was an 
utilization of profes- 
The attitudes 


improved 
sonal nursing time 
of personnel also contribute to the 


quality of patient care. It was re- 


ported by 43.5 per cent that the 
aides now had more job satisfac- 
tion. (Note improved understand- 


ing of the aide’s place on the team 
reduced turnover.) The percentage 
reporting no change is not entire- 


ly reliable, since quite often other 


statements indicating change were 
such as, “Our benefit 


four-step teaching meth- 


made, main 
was the 
breakdown. work 


“The chief bene- 


od, procedure 
sheets, etc.”” and 
fit we 
lated to prepare more detailed les- 


gained was in being stimu- 


son plans.” Strangely enough, 


some checking “no change” said on 
the page that the 


was very helpful to their hospital 


next program 
no evidence to indicate 
am was more helpful 

ze of hospital than 
5#-bed hospitals 


There is 
that the prog! 
to one type or! 
to another. Two 
in New York receiving help from 
the teacher-trainer had dif- 
ferent views on the One 
found “the program very helpful,” 
the smal! 
hospital, without training school o1 
full 
is too time 


same 
subject 
said, “In a 


and other 


-time instructors, this program 


MARGINAL COMMENTS 


Additional comments written in 
the of the 


‘thowed both enthusiasm and vex 


margin questionnaire 


ation 


“Helped instructor feel more confi- 
she had been on the job 
If this training had 


dent 
about 10 monthe. 


been available then it would have 
helped her solve difficulties at the 
onset.” 


“In a emall town like this, it ie im- 
possible to employ falltime registered 
nurses. Nursing service is a tremendous 
nursing 
must train local people. I would not 
have had any idea where to start if I 
had the Nursing Aide 
I am the only fall. 


job. People need good 


not gone to 
Project workshop. 
time registered nurse.” 

“Our big problem is how to keep 


aides once they have been trained .. . 
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QUESTION & FROM EVALUATION 
QUESTIONNAIRE SENT TO HOSPITALS 


= 


a 


ver 


7 


Lae 


after they have completed the classe» 
thes “eo somewhere elee to work.” 

“In all fairness. | feel the workshop 
wae good but our selection of person- 
nel to attend was poor. Person had no 
interest in teaching aides.” 

“I was sent to a workshop but noth- 
ing more wae done about it. With new 
administrator, hope to formulate 
teaching program.” 

“Instructor left.” 

“Follow-up visite promised but none 


received,” 
TEACHER-TRAINER COMMENTS 


The enthusiastic comments re- 
ceived from teacher-trainers can 
be summed up in these words by 
one of them The year | gave to 
the Nursing Aide Project was one 
of the most satisfying in my 20 
years of nursing. Results were ex 
c@éllent and participation was en 
thusiastic. It should be a perma 


Teac} 


are convinced that the provision 


er-traine! 


nent prograiy, 
for follow-up visits into the hospi- 
tais is the most important part of 
the Propiaty One teacher-traine! 
reported an instructor a aving, 

“We have attended a lot of inati- 
tutes and workshops. We have been 
given a lot of material which we take 
home and think of wave in which we 
could use iH. But sometimes we can't 
think this through. This ix the first 
time anybody has followed-up and 
helped us apply the material in’ our 
own situations,” 

There. were also problem: 


felt the NIN 
helped by 


‘Teacher-traines 
could have providing 
follow-up conferences with the 
teacher-traine! providing a 
newsletter for exchange of expe 
rience and actual personal con 
ultation. They felt that the state 
committees had not always used 
mod judgment in selecting the 
feacher-traine! nor had thes 
been given adequate information 
about what was expected of them 
some of them trongly regretted 
that after they had been prepared 
ihney were given no opportunity to 
ahead They attributed this to 
nadequate publicity about the 
program to hospital 
had 


Some 


The teacher-trainet 
problems with hospital 
times there was a poor choice of 
instructors or the hospital failed 
to give the instructor an oppo! 
tunity to teach. A real problem 


existed when there was a lack ot 


cooperation between the ad 
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of nursing and the hospital admin- 
istrator, and only one was inter- 
ested in the program 

Few will disagree that the non 
professiona! workers in nursing 
ervices are here to stay. At the 
present time it appears that per- 
on with limited educational 
background can best be prepared 
on the job” for a specific assign- 
ment rather than in formal pre 
ervice program 

Every nurse should be a ‘“teach- 
er’’ as she works with patients and 
members of the nursing team. Few 
graduate nurses now have this 
kill. Hence, for some years ahead 
we will need to concentrate our 
efforts on preparing a few wio 
major responsibility wil be con 
ducting inservice educational pro 
grams even though we recognize 
that training is most successful! 
when it is a “line” responsibilit: 
with the worker learning from 
his immediate supervisor. Only 30 
per cent of the hospitals reporting 
now have full-time inservice in- 
tructo! 

A the program continues It is 
hoped that more hospitals will 
provide a well prepared person fo: 
the teaching of aides and that 
many more graduate nurses will 


acquire teaching skills 


PROGRAM FOR PSYCHIATRIC AID 


Ninety-three thousand of the 
nonprofessional workers in hospi- 
tals in 1953 were employed in ner- 
When 
the project was initiated it wa 
felt that it would best meet the 
needs of the general hospitals and 
However, LO] 


nervous and mental hospitals have 


vous and mental hospital 


nursing homes 
ent instructors to workshops. It 
impo sible to sort out their re 
ponses to the evaluation ques- 
tionnaire, but nursing educators 
and psychiatric nursing leade: 
fee] that a similar program should 
be offered to nurses in psychiatri 
hospitals to help them prepare the 
aide. The NLN will 
eek funds for this project 

Of the more than 8,500 nursing 
homes in the country less than 4 
per cent have sent instructors to 
workshop Many nursing home 
are small, and have only one grad 
uate nurse or even none at all. I! 
has been difficult for them to re 
lease anyone to take the training 


und sometime ihe person sent ha 


been unfamiliar with nursing pro- 
cedures. Two states have made an 
extra effort to involve the nursing 
homes. We believe the structure of 
the workshops may need to be 
changed for this group. Three days 
instead of two in the workshop 
allows the teacher-trainer to give 
the instructor more direct help in 
procedures and provides for more 
practice periods. The Handbool 
for Nursing Aides in Hospitals | 


not as helpful in situations where 
the aide has to encourage the pa 
tient toward more self help. The 
PHS is now preparing a manual 
specifically for the aide in a nu: 
Oo convalescent home 

Almost 95,000 


workers are employed in the hos 


nonprofe ional 
pitals and nursing homes which 
have sent instructors to work- 
hop Although it would be erro- 
neous to say that all of these have 
been trained because of the pro}- 
ect, neverthele the potential is 
there. Even if another 100,000 are 
employed in institutions with good 
inservice training programs (and 
this is a more than generous esti- 
mate) there still remains as big a 
job as has been accomplished 

The three national sponsoring 
avencies have agreed to continue 
the nursing aide project. They wil! 
emphasize the development of 
stronger state programs with local 
efforts directed toward placing the 
sound financial and 
While the empha- 
is on training instructors will be 


program On a 


personne] basis 


continued, an effort will be made 
to work toward integration with 
an over-all inservice program fo! 
hospital and nursing home person 
nel within each institution 

Wide dissemination of the find 
ings of the evaluation through thi: 
article is one method of stimulat 
ing continued interest in the pro 
gran The committee which 
reviewed the findings also recon 
mends that a television film show 
ing a series of succe stories fron 
hospitals be used as a means of 
publi interest 

This report has been concerned 
with the use of only one tool in 
promoting the better use of hos- 
pital personne|l. This tool is impor- 
tant only if its use results in im 
proved nursing care From the 
evidence given by instructors. the 
institution and tate planning 
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We find the program a good investment . . . 


** 


by OLIVE M. MURPHY, R.N. 


bette 
integrated program, we train oul 


| N AN EFFORT to improve our pa- 


tients care through a 


nursing aides in a formal course 


by a qualified instructor 


This course is centered on our sit 


taught 


uation only (we are a 142-bed hos 

pital): Our 

follows 
First, the aides are omented to 


program operates a 


their physical surroundings—the 
hospital organization and its place 
their co 


in the community, and 


workers. Next. we them 


prepare 
to perform a limited list of nursing 
procedures and duties which we 
feel they can safely undertake. We 
feel this 
yvood human relations 


patient’: farnily trie 


procedure encourage 
with the pa 
tient, the 
medical staff, members of the nut 
ing team and all other worker 
Once trained, the aide 1s a 
cepted with full status on the nu: 
At shift changes she lis- 


reports along 


ing team 


tens to the patient 


with registered nurses, licensed 


practical nurses, student practical! 
nurses and clerks. She is given full 


is adminiatrator 


Olive M. Murphy, KN, 
Hospital, Colbur 


Ine 
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recognition by her co-workel us 
who can do a good job 
(CChanne! for 


a worker! 
with supervision 
communication are open to her so 
she may ask for and receive direc 
tion. Communications to her are 
on an informal basis. As an impor- 
team he | 


tant member of the 


commended or retaught. If we find 
that 


her qualification 


during the screening proce 
and capabilitie 
were misjudged he promptly 
eliminated 

Our instructor Mi 
Berry, R. N 


ence degree and a background of 


reney al 


na re low of 


teaching in professional nursing 
chools and working in public 
health She Ove look ne oppo 

tunity to supplement her teaching 
and upervisor’ tecnnique Aitn 
new ideas and methods of simpli 

Neation The area work nop fer 
aide instructor: ponsored by the 
American Ho pital Association. the 


Service and the 


Nursing wa 


Health 
League for 
hospital. Mr 
impressed with the thor 


Publi 

Nationa! 
neid at our serry 
Wi {) 
ugh induction into teaching meth 


three administrators 
examine their nursing aide 
training programs 


STUDENTS learn the little ‘tricks’ 
of making a patient comfortable 
by watching an experienced 
instructor s demonstration 


able to do a commend 
staff of aide: 


participating in one of these 


would be 
able job of teaching a 
after 
work hop 
Since our course is designed to 
fit the aide into the group or team 
of othe 
COMME a 
Thi 


the aide may qualify al a 


members it avoids be 
“dead end” for the work 
we feel, is important since 
student 
practical nurse or student profe 
ional nurse if she is well adapted 


field 


become Lep 


to thy In that event, the nu 
ne aide 
and a means of 


ping stone for het 


recruiting a better prepared em 
ployee for u 
Hiow do we recruit this type. of 


worker? All 
inp at 


applicant top 


he pital and file applica 


ton When we are ready to ol van 
ize a cia the nursing secretary 
end to these art 
nforming them that a meeting will 
ry held at the hospital At th 
eeting the nursing aide instru 
lor give information to the appl 
Cants about the course and the po 


ibilitie for 


eligible for acceptance except those 


employment All are 


over 60 years of age 
Class periods are scheduled and 
on the third class day students are 


aptitude test. If a studerit 
dropped 


4| 


| 
» 
> 
ell 


ve 


a: 


> 
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ing period is important since it al- 
lows the instructor to eliminate the 
unadjustable and the education- 
ally, emotionally and physically 
unfit. Classes are limited to 10 per- 
sons, thus permitting each student 
to obtain individual help from the 
instructor. Those who are accepted 
proceed to the completion of 48 
hours of classroom training which 
includes lectures, demonstrations 
and practice. During this period 
the aide receives no pay for her 
time. Following this, the aides re- 
ceive 16 hours of ward practice 
under supervision of the head 
nurse or the clinical instructor 
They are paid 55 cents an hour 
during this period, The first eight 
hours of this period are scheduled 
for the 7 a.m. to 3 p.m. shift and 
the second eight hours for the 
4 p.m. to 1l p.m. shift. 

At the end of this time, an eval- 
uation is made by the head nurse 
and the clinical instructor and the 
students are given a written ex- 
amination. A “passing” evaluation 
made from the returns from the 


written test and the practice pe- 
riod determines whether or not 
the aide is eligible for employment 

Aides who qualify are called as 
we need them for part or full time 
work on a paid basis. Those as- 
signed to special departments such 
as the nursery, central supply or: 
operating room are given addi- 
tional training in these depart- 
ments. On floor assignments, the 
aides are guided by the head nurse 
for the first few weeks. Assign- 
ment is given in relation to the 
ability of the worker. After fou: 
weeks, it is assumed that the aide 
can carry the full load assignment 

Staff nurses on all shifts as wel! 
as supervisors have participated in 
the program since its inception. All 
praise it enthusiastically. Our pa- 
tients also have expressed appre- 
ciation of the bedside care they 
receive. Administration feels that 
the program is a good investment 
in that it provides quality teaching 
of a course designed by the per- 
sons on our staff best qualified to 


know what is needed . 


*.) .. The hospital and the nursing department are 


most enthusiastic about the program. . . 


by WILLIAM K. KLEIN 


TRAINING of nurs- 
JF ing aides at Long Island Col- 
lege Hospital began in March, 1955 
The program was conducted under 
the supervision of one of our nurses 
who had attended one of the in- 
stitutes described by Miss Giffin 
in her article 

In setting up the training pro- 
gram in the hospital, the manual, 
Nurses’ Atdes and Other Auxiliary 
Workers in Nursing Services, is- 
sued by the Joint Committee on 
Practical Nurses and Auxiliary 
Workers in the United States, the 
Handbook for Nursing Aides in 
Hospitals, published by the Amer- 
ican Hospital Association, and 
Training Hospital Employees, a 
manual prepared by the AHA, 
were used. In addition, all head 
nurses Were interviewed as to their 
ideas of the skills required by 
nursing aides in caring for hosp!- 
tal patients in their area 

It was, of course. difficult to es- 
tablish the program and maintain 
floor service because of the multi- 


William K. Kiein is director of The Long 
Island College Hospital, Brooklyn, NY 
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plicity of staff programs, shortage 
of registered nurses and licensed 
practical nurses, and the attendant 
difficulty of freeing nursing aide: 
from their jobs for the length of 
time necessary to complete the 
training course. This was accom- 
plished by holding classes from 10 
a.m. to 12 noon; 1 p.m. to 2 p.m 
and 3:30 to 4:30 daily 

The nursing aides were divided 
into four groups and the groups 
were assigned to the above classes 
on a rotating basis. Head nurses 
and. staff nurses objected to the 
withdrawal of the aides from the 
service assignment at the begin- 
ning of the program but as it be- 
came obvious that the nursing 
aides were becoming more compe- 
tent and better able to cope with 
the day to day problems of patient 
care, the program was enthusi- 
astically advanced by the super- 
visors of the nursing aides them- 
selves. The nursing aides also 
became very interested in the pro- 
gram and on some occasions even 
returned for classes on scheduled 
days off. When quizzed about this 


unusual interest in duty, a not un- 
common comment was “I don’t 
want to miss anything.” 

All nursing aides were assessed 
on a skill inventory. This inven- 
tory was completed by the super- 
visors and graduate nurses who 
had worked with the individua! 
aide. Class assignments were made 
up from the results of the skill in- 
ventory and aides were not re- 
quired to take training in skills 
in which they were already profi- 
cient. Areas in which they were 
skilled were covered first. 

The turnover of nursing aides 
created a continuing problem 
Aides who had had the training 
resigned for various reasons and 
were replaced by aides who had 
not taken the course. It was there- 
fore necessary to establish a con- 
tinuing series of courses and new 
members of the aide troup were 
ent to classes on the basis of thei 
skill inventory shortly after they 
were hired 

At first an attempt was made to 
give the aides an intensive train- 
ing period with no floor assign- 
ments. However, the turnover was 
not sufficient to provide a large 
enough class and it was therefor: 
decided to train them in daily ses- 
sions while they continued to carry 
out their day to day assignments 
The course and the training tended 
to decrease the turnover of this 
group. This probably was because 
the trained aides received status 
and recognition and felt themselve: 
more a part of the hospital as a 
result of the training they received 

The attitude of the student 
nurse toward this program also 
became a consideration. The stu- 
dents at first felt that the nursing 
aide was infringing upon thei: 
status. It was necessary to develop 
an orientation program for the 
student nurses in order to acquaint 
them with the over-all function 
of the hospital, nursing service. 
the nursing team concept and the 
role of the graduate nurse in this 
concept. This was well accepted by 
the students. In our opinion it has 
had a major bearing upon the ac- 
ceptance of the “trained nursing 
aide.” 

The necessity for determining 
the functions to be carried out by 
the nursing aide in establishing the 
skill inventory assisted in identi- 
fying the exact duties and respon- 
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sibilities of the varied groups in- 
volved in Biving Nursing service 
This also had importance in estab- 
lishing status and granting recogni- 
tion to the trained aide 

To date, the student nurses have 
not participated in the actual 
training other than in the day to 
day work with trained aides on 
the floors, Future plans are to in- 
corporate the student in some of 
the actual training in order to 
teach the student nurse the tech- 
niques of training others in carry- 
ing out jobs ‘for which she will 
eventually become responsible 

The hospital and the nursing 


department are most enthusiastic 
about the program and the work- 
shop sponsored by the AHA, NLN 
and the PHS. We feel it has 
played an important part in im- 
proving patient care. It also has 
pointed out the necessity for ob- 
taining a dynamic individual with 
a pleasant personality for the role 
of chief instructor and coordinato! 


if the training program. Such a 


person is effective in bringing out 
the potentialities of each indi- 
vidual. It was a particular advan- 
tage to our program that we had 
such a person on our staff at the 
time of the original workshop ad 


2. We've achieved great economy of time and 
effort through our program...” 


by FRANKLIN P. IAMS 


pion TO THREE or four years 

ago, nursing aides employed in 
our hospital were selected when- 
ever possible from candidates who 
had worked in this or some othe! 
closely related capacity in othe! 
hospital situations. They were as- 
igned to units where they worked 
under the direction of the head 
nurse. Classes were conducted at 
intervals to teach them adaptations 
of procedures used in the hospital 
and new changes in hospital rou- 
tines 

Later this type of program wa 
modified to provide the aides with 
a period of preliminary instruc- 
tion followed by a period of patient 
unit activity under the close su- 
pervision of an instructor. These 
changes were made for two rea- 
(1) the continuing nurse 
shortage problem had influenced u 
to enlarge the range of function 
for nursing aides permitting them 
to participate more fully in actual 
care of the patient; and. (2) we 
joined the program in cooperative 
hospital aide education sponsored 
by the New York City Board of 
education 

These moves necessitated a re- 
evaluation of our instructional pro- 
gram for aides. Lay workers with 
mo formal -nursing background 
would perform simple, but impor- 
tant functions, such as taking tem- 
peratures, pulse and respiration 
for selected patients. Supervision 


Franklin FP. lams is administrator of 
University Hospital, New York University 
Bellevue Medical Center. New York City 
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for these aides would be variable 
depending on factors such as the 
use of transient professional work- 
ers (per diem -‘nurses) in some 
units and the absence of nurses in 
key positions two days each week 
on scheduled time off. The students 
ent to us through the Board of 
Education Cooperative Aide Pro- 
gram, on the other hand, would 
need onmentation to our particulal 
hospital routines. Their program 
would have to be coordinated with 
policies governing the use of reg- 
ular aide employees, These high 
choo! students, sent on an alter- 
nate month basis, came to us with 
a background of instruction and 
practice in the nursing laboratories 
at their school. However, they 
needed guidance and help in learn- 
ing to work with actual patient 
in real life work situations 

To meet these problems, respon- 
ibility for the instructional pro- 
grams for aides was delegated to 
an assistant nurse administrator 
who had a broad background QO) 
experience at various levels of 
function in-nursing units and a 
bachelor of science degree in nurs- 
ing. Her college preparation had 
included courses in educational 
psychology, methods of teaching 
and methods of evaluation in nurs- 

She revised existing courses of 
instruction and planned an ad- 
vanced one to prepare senior aides 
the group that would perform the 
newly allocated functions dealing 
with patient care. Applicants for 


aide vacancies were now reeruited 
in groups at intervals throughout 
the year and given intensive on- 
the-job training and supervision 
for a trial period of one month 
(‘areful records were kept of then 
progress. Their future assignment 
und training after the initial month 
were based on these 

Aides hired and trained prior to 
this took the training course again 
and the total group of paid aide 
was divided into two sections, jun- 
ior and senior aides, each tho 
oughly prepared and supervised to 
contribute its share of nursing aide 
upport needed to maintain nurs- 
ing services 

This intensified program of aide 
education helped overcome our in 
itial problems and improved the 
quality of the aides’ contribution to 
patient care. However, the step 
forward produced other new prob- 
lems. The program of instruction 
and supervision soon became too 
heavy for one instructor to handle 
Scheduling classes for night and 
twilight shift aides was difficult 
and as the programs provided more 
prolonged contact between teacher! 
and pupil, “learning blocks” wer 
more clearly apprehended, but not 
as readily analyzed as to location 
of the “bottlenecks.” 

It was at this time the first op- 
portunity to send an instructor to 
one of the nursing aide inservice 
training project institutes pre- 
ented itself. The regular nursing 
aide program instructor was sent 
When later institutes were held. 
two other assistant directors of 
nursing and a night supervisor at- 
tended. The previous educational 
backgrounds of these graduate 
nurses included a bachelor of arts 
degree, completion of half the re 
quired work for a bachelor of sci- 
ence degree in nursing, and grad- 
uation from high school 

The immediate benefit obtained 
from these institutes was to make 
available three additional person 
for instruction. This enabled u 
to meet the educational needs of 
the night staff 

All who have attended these in- 
titutes, whatever their previou 
preparation for teaching, have 
found them beneficial. Reactions to 
the material presented have been 
of this variety: “The courses I took 
at the university in educational 

(Continued on page 96) 
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aye: 


The Ohio legislature has passed abill providing . 


“4 


7 


a new method for finginémg hospital éonstruction 


| N COMMON WITH many othe! 
states, Ohio for years has faced 


a serious shortage of hospital fa- 


cilities in many areas. This was 


caused by (1) a growing popula- 
tion, and (2) the increasing diffi- 
culty of financing adequate con 
Ohio 
passed a bill 


year, the 
Assembly 


which promise 


truction Last 
(;,eneral 
a solution to these 
problems 

The new law, now known as 
Section 339.14 of the Revised Code 
of the State of Ohio, passed by a 
very comfortable majority in both 
houses of the Ohio General Assem 
bly, and it became a law when the 
povernor signed it in the late sum 
mer of 1955 

In some respects the concept ex- 
pressed in the law is not entirely 


new. It provides for the leasing to 


private hospital boards of hospital! 
facilities built by counties and f1 
nanced through public obligation 
revenue bonds. In seven cities of 


Ohio—Lima. Galion, Alliance. De 
fiance. Coshocton. Warren and 
Findlay-—-hospitals owned and op- 


erated by city or county govern 


ments have, during the past few 


years, been leased to privat 


boards for operation. simila: 
lease of a publicly owned facility 
in Bucyrus has recently been nego 
tiated 

The new law is unique in that 
it permits construction of new fa- 
cilities and their lease by the coun- 
ties to existing hospital boards for 
operation. These contracts for lease 
ure entered into in the preliminary 
stages of planning for hospital ex- 
pansion. In approving the proposed 


bond issues, the voters approve (1) 


Delbert L. Pugh t# executive director, 
Columbus (Ohio) Hospital Federation 
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action that may be 
county hospital commission, and 
(2) contracts which the commis- 
ion has negotiated with local pri- 
vate hospital board: 

Herein lies the new concept fo: 
the expansion of hospital facilitie: 
by all the people of the community 


Bond: 
cally proposed for construction of 


which they serve specifi- 
hospitals to be operated by lay 
boards of trustees may be voted by 
an enlightened electorate, fully 
implied at the 
taken 


The language of the act is 


aware of all that is 
time the vote is 
quite 
clear. Permissive in character, it 
authorizes boards of county com- 


Lo apply its provision 
and the voters to approve bond 
issues for construction and equip- 
ment of new hospital facilities, o1 
new wings to existing facilities, to 
be operated by existing lay boards 
of private charitable, nonprofit hos- 


pitals 


ELIMINATES POLITICAL CONTROL 


In accomplishing this, unsatis- 
factory operation of municipal and 
other public hospitals, with attend- 
unt political and economic weak- 
nesses involved, has been elim:- 
nated 

In providing that new hospital 
units or new wings be operated by 
lay boards, the law employs the 
experience of established hospital! 
authorities and administrators fo: 
the good of all 

Further, by expressly stipulat 
ing that the leases negotiated hold 
lay boards responsible for full 
maintenance of such facilities built 
by county bond funds, the law re- 
leves the taxpayers from expense 
for continuing operation and main- 


taken by the 


much costs must be met 
as they™must be met in all pri- 
vate hospital administration, from 
charges to patients 

The act 
afeguards against political contro! 


establishes adequate 
or interference, even to the hiring 
and firing ofall personne! 

To implement action under the 
law, existing hospital corporation 
desiring to avail themselves of a: 
istance in expanding hospital fa- 
cilities to meet the local need may 
petition the board of county com- 
missioners for the appointment of 
a county hospital commission. The 
county commissioners are required 
to appoint three public members to 
such a commission and a represent- 
ative member from each partic.- 
pating hospital. They may also ap 
point representatives from othe: 
hospitals in the counts 
that hospital 
participating in new construction 


The law require 
through bond issues convey to the 
county such land as may be re 
quired for the proposed expansion 
As property is conveyed for con 
truction, the county hospital com 
mission takes title in the name o! 
the county 

Where new wings to existing fa- 
cilities may be involved, the act 
permits the use of so-caHed,. party 
or common walls 

Participating hospital eithe: 
separately or working in unison on 
a broad community plan, will sub- 
mit to the county hospital commis- 
sion plans for the specific expan- 
each 


ion to be undertaken by 


individual institution. The county 
hospital 
with the duty of establishing the 
need for and extent of expansion, 


through careful 


commission is charged 


surveys and a 
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study of plans and cost estimates 
submitted 

Upon its approval of proposed 
construction plans projects, 
the commission submits to the 
board of county commissioners, for 
presentation to the voters, a peti- 
tion for a bond issue adequate to 
cover all cost estimates 

Such a bond issue may be passed 
by a simple majority vote, whether: 
presented at a special or regulal 
election 


PROVISIONS OF LEASE 


Fither before or after the con- 
veyance of land required, the 
county hospital. commission may, 
with the approval of the county 
commissioners, enter into an agree- 
ment to undertake the new con- 
truction and, upon its completion, 
to lease the facilities to the par- 
ticipating hospital or hospital: 
This includes the land, building 
furniture, fixtures and equipment 
These facilities must be used as a 
general hospital or extension of an 
existing general hospital 

This lease will be for 50 years. 
renewable for a like period 

The lease may contain provision 
flor the sale of such property, in- 
cluding all land originally deeded 
to the county with buildings and 
equipment, to the lessee corpora- 
tion. This provision must have the 
unanimous consent of the county 
commissioners, who must also con- 
ent to the purchase price. The law 
pecifically states, however, that 
the purchase price must not be less 
than the actual cost of the con- 
truction and equipment, less de- 
preciation computed at the rate 
customarily applied similal 
tructure 

Authority rests with the county 
hospital commission for approving 
or -hiring. of architects, or any 
other assistance as may be re- 
quired in the construction, includ- 
ing supervision. Expenses so in- 
curred, however, must be paid out 
of the funds provided for the fa- 
cilities under construction. As with 
all other similar county or city 
commissions, the hospital commis- 
ion has authority to receive bids 
from contractors and approve such 
bids before the construction may 
be undertaken. In fact, all re- 
sponsibility for completion of the 
project rests with the hospital com 


mission until such time as the ap- 
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proved lease goes into effect. 

Architects who have been re- 
tained by participating hospitals to 
draft preliminary plans and sub- 
mit estimates of construction costs 
for consideration of the hospital 
commission may be approved by 
the commission as acting on its be- 
half. This approval then can be 
made a part of the agreements be- 
tween these hospitals and the com- 
Mission 

All bond: approved by the vote 
for hospital construction under thi 
law, with interest thereon, are to 
be retired in the usual manne! 
through normal taxation 

The lessee private ho&pital cor- 
poration shall be solely responsible 
for administration of the new fa- 
cility as a general hospital and fo 
all physical maintenance thereof 
in harmony with accepted stand 
ards for such institutions. Should 
it fail to do this or to make the 
new facility available at all time 
to all citizens of the community 
regardless of race, color or creed 
the lease may be terminated by 
the county hospital commission 
after opportunity has been given 
the lessee corporation to be heard 
upon written charges. This alter- 
native is provided by the Admin 
istrative Act of Ohio 

In order that the general assem 
bly may review the history of ex 
perience under this new law, and 
in view of that experience revise 
or continue it in force, the act 
tipulates that no election may be 
held for the passage of bonds for 
the construction of hospital facil: 
ties for private operation a pro 
vided by the act after Dec. 31 
1960 

As the law does not provide for 
funds from the sale of public 
bonds for the rehabilitation of ex 
isting private hospital facilitie 
this act does not have the effect of 
eliminating either the need or the 
incentive for continuance of sup 
port of such facilities from solicita 
tion of private funds from indu 
try, business and individuals of 
comparative means It provide 
rather a compromise between two 
ystems of financing of hospital fa 
cilities which serve all the people 
While acknowledging the con 
tinued need for generou upport 
from private sources of all existing 
nstitution it also recognize thie 


ing! Onviou fact that peri 


vate capital can no longer provide 
funds sufficient. to meet the need 
for new construction. and must be 
supplemented by public funds to 
whatever extent may be indicated 
in each community 

The program of hospital financ- 
ing thus established recognizes the 
economy and efficiency of pri- 
vately operated hospitals. It limits 
the investment of public funds to 
construction of new facilities only 
and thus retains full responsi- 
bility for all operating and reha 
bilitation of facilities where it has 
always been, in the area of income 
from patient charges and chari- 


table contributions 


DEMOCRATIC PROCESS 


As the new law operates in Ohio 
it is a program of home rule in the 
truest democratic tradition, The 
burden of its application In any 
county rests solely upon the local 
board of county commissioners No 
matching state or federal funds are 
involved. All of the funds needed 
will be raised and spent locally 

In the very tructure of the 
county ho pital commission created 
by the law, the participating hos- 
pital: are protected from politi al 
interference at each point of pro 
cedure under the act 

No hospital corporation has to 
transfer to the county the title to 
property required for new con 

truction until after a contract ha 
been negotiated between the pat 

ticipating hospital or hospitals and 
the county ho pital COMM issionet 

Howeve! the contract may contain 
any provisions necessary for re 
transfer of title to the participat 

ng hospital if the bond issue 
hould fail to receive approval at 
the polls or the proposed expan 

ion not be provided according tw 
the terms of the agreement 

The county hospital commission 
becomes part and parcel of the lo 
cal hospital family through man 
datory appointment to it mem 
Det hip of repre entatives of the 
participating hospitals. The safe 
yuards which have been written 
nto the law take on even greatet 
force a action 1 initiated and 
moves forward to implement the 
intent of the law. This intent 1 
clearly to provide through funda 
mental democratic processes such 
edditional hospital facilities as any 


local community may require 
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13 months have passed since 
floods swept through Connecticut. 
In this article 


Connecticut hospitals revie 


by ALBERT F. DOLLOFF, Ph.D. 


AGO NORTHEASTERN 
A United States was emerging 
from one of the most destructive 
floods in the history of the region. 
Hospitals, plunged unexpectedly 
into this crisis situation, were faced 
not only with an augmented pa- 


a 
_ tient load, but a multitude of dis- 


aster-borne problems such as tele- 
phone, gas and electricity failures 
and water shortages 

The methods by which hospitals 
in Connecticut met these problems 
varied with local conditions. In 
some cases, the methods used were 
the result of pre-disaster planning, 
while in others they represented 
the application of human ingenuity 
to unforeseen situations 

The whole series of events fur- 
nished an excellent test of the 
extent to which hospitals and com- 
munities were prepared for dis- 
aster and the aspects in which 
disaster planning was weak 

Viewed from the vantage point 
of one year later, these experi- 
ences can provide valuable lessons 
for future planning 


VISIT STRICKEN AREA 


The first effort to evaluate the 
experiences and problems of gen- 
eral hospitals in the flooded areas 
was made by Margaret Dubois, 
M.D... chief of the division of hos- 
pitals of the Connecticut State 
Health Department. Dr 
visited each of the hospitals in the 


Dubois 


stricken communities while emer- 
yency measures were still in effect 


Albert F. Dolloff, Ph. D.. is director of 
the Charlotte Hungerford Hospital, Tor- 
rington, Conn 


flood lessons 


After a short time she supple- 
mented her observations by means 
of a detailed questionnaire on the 
methods used by individual hospi- 
tals in caring for patients during 


the emergency period 
When the results of this ques- 


tionnaire had been returned and 
analyzed, her conclusions and rec- 
ommendations relative to disaste: 
preparedness were circulated to 
each of the general hospitals in 
Connecticut through the office of 
the executive director of the 
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should be 
provided extramurally by two-way 


2. Communication planning for civil defense, hospi- 


tals and related services had been 


radio, and intramurally by emer- bypassed in local planning for 


either civil or natural disasters 


pency generators 
3. The 
should investigate possible sources 


maller communities (c) Confusion and frictron ex- 


isted in some localities between 
personnel of local and state 
agencies, National 


Guard and fire department and 


of emergency water supply (1) 
4. A cooking unit of some type 
which can be operated on bottled 


such as the 


> 


gas should be provided (2) personnel of governmental and 

5. Food 
prepared with minimal 
should be stocked 


be available in case of failure of 


nongovernmental such 


health 


agencies, 


supplies that can be 


cooking as the local department 
and hospital 
As a result of the discussion at 


Snoke was 


Dry ice should 


= 


freezers 

6. A more specific plan is indi- 
cated for training volunteers for 
specific jobs and for assignment of 
regulat personnel to cover short- 
ages to the best advantage 

An effort to apply lessons 
learned from the disaster experi- 
ence to future planning was also 
made by the Connecticut Hospital 
This effort 
the broader community aspects of 


Association involved 


disaster planning and the hospital's 


this meeting, Dt 
powered to appoint an “ad hoc’ 
committee? made up of the admin- 
istrators of the flood area hospitals, 
“to make recommendations for the 
most effective organization of a 
critique on flood disaster problems 
as they affect general hospitals.” 
Before the committee had pre- 
pared its report the Octobe floods 
had visited Danbury, Norwalk and 
Stamford, and representatives of 
hospitals in those cities were in- 


cluded in some of its deliberations 
November 9% the committee 


relation to it. At the September! 
state 


trustees, the recently encountered 


association (on 
made the following report to the 


meeting of the 


trustees and, with their approval, 
to the Connecticut Hospital Asso- 
Assembly at its 


emergency was naturally a subject 
Some of those 
administrators of 


for consideration 


present were clation annual 
meeting 

who at that 

TO THE PRESIDENT AND TRUSTEES 


CONNECTICUT HOSPITAL ASSOCIATION 


hospitals in flooded communities 
Albert W. Snoke, M.D.. 
time was president of the Connec- 


ticut Hospital Association, had vis- 


ited many of the communities as 
oon as possible after the flood. In- 


cidents he observed on his tour 

were as 2? This committee consisted of the fol 

upported the general lowing members Albert F. Dolloff, 

that vdrmministrator, Charlotte Hungerford Hoa 

. pital, Torrington; Hans N. Lovig. admin 

(a) Preplanning by variou 

without field County Hospital 


During the few weeks since its 


appointment your committee has 


Connecticut Hospital Association 
These 


follows.’ 


recommendation 


hould 


be of sufficient power to carry all, 


l. Emergency generators 
administrator Liteh 


Winsted 


agencies had been done 


or nearly all, of the normal ho pl V Wynne. administrator, Waterbury Hor 
ufficient consideration of the oital. Waterbury and Albert W Snoke * 
tal load administrator (,race-New Haver 
functions of other agencies Community Hospital New Haven. ex of 5 
ficio Mr. Dolloff served as chairman of 


with the permission of Dr. Dubois (D) the committed 


OPPOSITE PAGE, TOP: Experiences in the fleeds of 
last fall led Griffin Hospital, Derby, Cenn., te esteb- 
lish @ communications center in the hespitel library 
equipped with short-wave This equipment 
enables the hospital te communicate with Civil Defense 
mobile unite as well as Civil Defense headquerters. 
OPPOSITE PAGE: BOTTOM: At Hertford (Cenn.) Hee- 
pital, lessons learned in the feeds of last fall under- 
lined the valve of the hespitel’s standby genereter, 
ABOVE: A. J. Deluca, administrater of Griffin Hespi- 
tal, examines o well dug on the hospital grounds te a 
provide on emergency woter supply fer the hespitel. | 


The well produces 125 gellens of woter per minute. 
LEFT: The Hertford Hespitel else established « com- 
municetions center on the reef te serve os on inte- es, 
grating link with Civil Defense activities in the aree. cy 
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met three times in addition to con- 
ferring by mail and telephone. Its 
deliberations relative to the expe- 
rience of its members and the re- 
ports of others in connection with 
the floods of August and Octobe 
have resulted in the following con 
recommendations a 


clusions and 


to disaster planning 
In general, the 


highly 


disasters were 


met in a commendable 
manner and with favorable results 
both in hospital performance and 
othe 


communities, 


coordination with agencies 


In most however, 
this appears to have been in spite 
of the lack, rather than because of 
the existence, of prearranged dis- 
the 
nity level. As a consequence it was 
the 
motion, duplication and 


aster organization aft commu- 


done at of consider- 
lost 
misdirection of effort, dispropor- 


expense 
able 
availability of 


tionate personne! 


for certain activities and. in some 
instances. friction. Some of this 
might be avoided in the event of 


future emergencies if we can profit 


by the lessons of those under con 


sideration 
Recommendations seemed to fall 


naturally into two classes. those 


dealing specifically with hospital: 
in planning for the performance of 
their primary function, and those 
pertaining to community organiza. 
tion and planning for disaster and 
the othe 


agence: 


relation of hospitals to 


in such plan 


4. Recommendations relating to 
hospitals in planning for the care of 
patients in a disaster. 

|. Fach hospital should have a 
disaster plan on paper with which 
all employees familiar. This 
hould be detailed to 


a key to coping efficiently 


are 
sufficiently 
erve 
with the emergency but not so de 
tailed as to hamper adjustment to 
the 


ret 


particular emergency to be 


2: Hospital disaster plans should 
be built around the following two 
which may be 


major objective 


met separately or in combination 


(a) The ability to function 
without the usual facilities (as dur- 
ine and following recent floods) 

(b) The ability to provide 


care for a greatly increased patient 


load (as in a bombing) 


3. Fach general hospital should 


equip itself in such a way as to 


be self sufficient under all condi- 


tions short of complete annihila- 
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tion. More specifically, this in- 
volves standby provision for all 
public -utilities, such as water, 


light, power, fuel, communication, 


and maintenance of food and sup 


ply inventories sufficient to cope 
with yreater than ordinary de 
mand 


1 Ho pitals have a right to ex 
that 


traordinary 


pect financing for such ex- 
needs be provided in 
othe: 


from 


lax ol 
than 


ome manner trom 


public funds rather: 
money realized from charges to pa- 


tients 


Recommendations concerning 
community plans for disaster and the 
relation of hospitals to other agencies 


are based on these premises: 

|. Whatever the community, re- 
state planning for civil 
the 
regarded as 


gional o1 


defense or civilian disaster, 
community hospital is 
a place of refuge by the populace 
and is forced into a prominent role 
in disaster relief work. The hosp)- 
tal is a security symbol in its area, 
even when no medical emergency 
exists 

2. The organization of a hospital 
is by nature geared to meet emer- 
yency situations; and hospital peo- 
ple, by the nature of their every- 
day and are 


contacts experience, 


accustomed, in considerable de- 
yree, to meet problems similar to 
those caused by disaste! 

4. Sensations of futility, frustra- 
tion and confusion associated with 
thoughts of possible atomic attack 
have engendered apathy in local 


planning for any kind of disaste: 


4. Providing two parallel sets of 
cumber- 


disaster organizations 1s 


imnehlcient and promotes 


» In local communities there 1: 
inadequate understanding of the 
functions assigned at state or na- 


tional level to the various disaste: 


relief agerfcies (Civil Defense, Red 


Cross. Salvation Army. Nationa! 
Guard. U. S. Army tate health 
department, directors of health 


etc. 


(. Based on the foregoing - obser- 
the 


tions are presented: 


pations, following recommenda- 


|. Hospitals should participate 


with other community leaders in 
planning for natural as well as 
war-caused disasters 

2. Hospitals should be repre- 


sented at the highest level in state. 


local and regional disaster plan- 


ning 

3. In community organization 
for disaster relief, there should. be 
and 


plan, regardless of the number of 


one authority one over-all 


agencies or governmental units in 
the 


war-caused 0! 


volved or whether contem - 


plated disaster is 
natural 

4. Community planning authori- 
ties (councils) should secure from 
the heads of the various agencies 
for disaster relief, or from highe: 
the au- 
thorized scope of activity of each 
such agency, promulgate and uti- 
lize it insofar as it is applicable and 
take such other action as may seem 


levels, information as to 


necessary to clarify, facilitate and 


implement the local plan or or- 
ganization 
9. Those formulating hospital 


disaster plans should acquaint 
themselves with the plans for the 
area and community and integrate 
the hospital plan with these. They 
should also recognize, and where 
practicable provide for, the proba- 
bility that they will be called on to 
perform functions not ordinarily 
required of hospitals, (such as pro- 
viding medical and surgical sup- 
plies to treatment units outside the 


hospital, providing food and shel- 


ler to evacuees, setting up im- 
munization centers, etc.) in the 
event that circumstances rende: 
other provision for such service 


inoperative or insufficient 


The assembly. on 
of the 


secretary 


recommenda 
that 
send this report to 


tion directed 
“the 


the director. 


trustees, 


state office of civil de 
fense, with copies to the governo: 
the state 
ment of the 


emergency 


commissioner. 
health: 


committee on 


depart. 
chairman. 
medical 
Connecticut State Med:- 
the governineg 
administrators 


ervices, 


cal Society: and 


board presidents, 
taff 
member hospitals 
The Connecticut State Medica! 
Society printed the report of the 
committee in the 1955 
the Connecticut State 
Medical Journal, The Society’s 


and medical presidents pf 


December 
issue. of 
president has also consulted with® 
Stuart Knox, executive director of 
Connecticut Hospital Association, 
with regard to a proposed confer- 
ence of representatives from agen- 


(Continued on page 98) 
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ORGANIZATION CHART 


CCOUNTING CONTROLS. 


ANY PEOPLE have 
| understanding the 


ship of accounting to hospital man- 


difficulty 
relation- 
agement. One form of illustrating 
this relationship is to present ana 
tomical similaritie: 

In the anatomical! outline illu 
trating this article, the head repre 
ents the administrator. The aure 
ole above the head represents the 


yvoverning body. The torso repre 


ents the organization chart, work 
chart.-chart of accounts and 
The symbolize 
personnel and equipment The two 


building Ag 


represe nted 


flow 
bylaw two arm 
legs are land and 
counting control are 
by the nervou ysten 

The administrator is the 
in the hospital anatomical strut 
ture. He receives through his sen 
ory perception (eye and 
communication 
In addli- 


fion to these DOr ies the head must 


the policie and 
from hi body 
be sensitive to tne influence ot 
the community and governmental 
organization. The administrator a 
he nead coordinates these policie 
and influences into an operating 
plan for 


rest of the bods 


proper functioning of tne 


M Caves is assistant adminis 
trator Corie er Hospital 
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the anatomy of accounting 


by WILLIAM. CAVES 


Accounting and organization 


control provide the head. or ad 


A ith info! mation on 
affail 


interpre ted ‘i a to be 


ministrator, 
the hospital’ analyzed and 


understood 


readily and used effectively in 


guiding and controlling ho pital 


operations for quality patient care 
and PCOnONY 
In the use of accounting control 


houid 


idea and 


eport the admiunistratot 


find a check on both ni 


tne accounting Work instance 


if a report is a surprise to him, it 
indicates that either Ni idea 
tne accounting statisth are wrot 


the and. if ine report 


confirms fh! mpressions obtained 


from dalliv transaction there 


fair assurance of the correctme 


of both the report and the informa 
ion upon which his operations ar 
hye enort 


tirmat 


rirormance 


POSTING ACCOUNTING CONTROLS 


Accounting controls can be ised 


" " 
wo Way eS to secure and main 


ince and (2) to prevent 


able performance 


ry econtroliing expense te) 
ncome perise nave to 
ipancy to provide adequate in 
(Corrie Lo pay trie ‘ 
r tne no Li Althy (ne aa 
ninistrator fia ‘ 
CUupatrit mad tnereitore 


pers to fit the occupancy and 


Income Positive accounting con 
trols can provide the necessary in 
formation in detail, for the admin 
trator to make decision alone 
trie ine 

Internal ca h and inventory con 
trols are examples of using a 
counting control to prevent una 


control 


fraud 


ceptable performance. Thi 


help nidicate and prevent 
of the hospital's asset 

Che skeleton, or torso, is the nex! 
part of the 


accounting A 


anatomy nec ary fol 


mentioned, the 
torso represent the organization 
nvliav work flow chart. and 


ehart of accounl of the hospftal 


frame work 


ne pital 


ile 
Equipment ma personne! 
(arms) are attached to the frame 
ae 


compil trie AOTK 


nish the base or which the rest 
if the body operat Depreciation 

the big control factor in thi 
combined Wit? yood recora 
depreciat (iti huiding ana 


equipment can wb of great Value 


i hie nervou ystem 


represents 


the accounting re ord whicn relay 
back to the Drain, tn 


Tt) reports, 


what the conditions are in the total 


framework. The decisions made 
from these reports can move the 
#4 ip {jl et it 


woek Chant 
Mant OF acCOUNT 
thie 
| 
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counting controls and reports are 
necessary. 

Inventory controls can be as- 
sociated with the memory system 
of the brain. Their function is to 
record and retain information fo: 
use by the head in the operating 
procedures of the hospital. 

Here is a review of some of the 
items in the framework and thei: 
functions: 


ORGANIZATION CHART 


This. chart must-show the inter- 
relationships concerning the en- 
tire personne! in the hospital, from 
the administrator down to the re- 
ceiving clerk. It is a good control 
factor, providing a quick way of 
showing duplication - effort, 
faulty personnel practices and in- 
efficient procedurey 


WORK FLOW CHART 


This chart can be particularly 
advantageous since it permits a 
detailed study of the adequacy of 
internal control. All * too 
changing personnel brings 
changes in duties. These changes 
can very quickly break down even 
the most carefully thought out 
counter checks if they are not re- 
viewed from the 
internal control 


often, 
about 


standpoint olf 


CHART OF ACCOUNTS 


A chart of accounts (such.as is 
found in the American 
Association's handbook on  ac- 
counting, section I) simplifies, 
economizes, and provides uniform- 
ity of recordkeeping. It provides 
convenient slots in which to drop 
the entries, and state- 
ments which will be consistent as 
to classification of 
income items 

The nervous system, represented 


Hospital 


results in 


expense and 


by accounting records, should do 
the following 

| Get the facts 

2. Record the facts 
4. Present the facts accurately 

4. Act as a safeguard of hospital 
assets 

5. Check the accuracy and re- 
lability of the accounting data 

6. Promote operational! efficien- 
cy, 

7, Encourage adherence to pre- 
scribed hospital plans, policies and 
procedures 

When the accounting records ac- 
complish these factors, there is an 


50 


adequate accounting system. A 
system is basi- 
cally the same for small and large 


institutions and varies only in the 


good accounting 


departmentalization and necessary 
detail. 


There can be other financia! con- 


trols involved in this nervous sys- 
tern. For. example, the quality of 
patient care can be measured by 
the American Hospital Associa- 
tion’s patient questionnaire, which 
enables the patient to present his 
views of the hospital operation as 
it affects him, and the standards set 
by the Joint Commission on Ac- 
creditation of Hospitals. 

Why should the head be acutely 
interested in accounting controls’ 
One 
basic one of doing a good job, is 


reason, over and above the 
that of reducing the cost of care 
to the patient 


the interest of third party organi- 


Another reason is 


zations in hospital costs. 

Third party organizations such 
as Blue Cross, government agen- 
cies, etc., point out that hospital 
charges are not based on cost. This 
has created the incentive in hos- 
pitals to determine what costs ac- 
tually are. Accounting controls are 
necessary both to report the cost 
and to provide the mechanism to 
control the costs 

A recent phase of hospital ac- 
counting concerns efforts to reduce 
costs. This type of approach is be- 
ing used in the methods and in- 
dustrial engineering studies being 
hospitals 
Accounting 


made in 


records have three 
main Classifications 

Income controls 

2. Expense controls. 

3. Balance sheet controls 

Patient charges are probably one 
of the most difficult 
What 


overcoming the 


items in in- 
control. follows: are 
suggestions § for 


problem of 


come 
incorrect and late 
charges 


EQUIPMENT 


1. Name plates on all patients’ 
records. This insures legibility on 
all charges and records 

2. Pneumatic tubes to speed de- 
liveries 
writing machine: 
of the 


ticket both out and inside the ma- 


3. Registe 


which roll copies charge 


chine. Copies can later be matched 
in the business office 
4. Accounting 


machines which 


provide multiple and simultaneous 
posting of records. 


PERSONNEL 

Many charge 
clerk to make the rounds of nurs- 
ing stations, check patients’ charts, 
write each day’s charges and bring 
them to the business office. This re- 


hospitals use a 


quires a person familiar with med- 
ical terms. In a small hospital this 
person can other allied 
functions with this duty such as: 
handle interhospital mail, patient 
charts, laboratory specimens, etc.; 
sort and alphabetize charge tickets 
for the bookkeeper 


perform 


SYSTEM 


Charge tickets should be de- 
signed simply. A preprinted form 
including a check-off wherever: 
possible should be used. The tickets 
include a check-off for the 
with enough 
space alongside to record the find- 
departments 
recording 


nay 
service requested 
ings of the various 
serial 


can be 


numbering and 


used to make sure all 
charges are received in the busi- 
ness office 

At some hospitals the following 
comment is printed on the state- 
ment given to the patients: at the 
“We try to have 


your account complete at all times, 


time of discharge 


but due to the complex nature of 
hospital operations we cannot be 
sure all items have been posted to 
the account. The balance shown on 
this statement includes all charges 
which 
office up to this time. 


have reached the business 
Charges fo: 
services rendered but not shown 
in this statement will be included 
in a subsequent statement.” 

Such a “system” of controlling 


late charges actually is not a sys- 


tem but rather an excuse for an 
ineffective system 

An important factor of income 
control is the procedure used fo: 
admitting patients to the hospital! 
Keffective 
when good timing is combined with 


collections are possible 
well trained personnel, good pub- 
lie relations and adequate equip- 
ment. A 
can save delays when the patient 


preadmission procedure 
arrives at the hospital 


(;00d accounting controls will 
result when the correct combina- 
tion of equipment, personnel and 
ystem are used to fit the size of 


the job to be accomplished ° 
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tale 
two 


LETTER TO THE FUTURE 
6th March, 1933 
My dear Mackintosh, 

I hesitate to call you by you! 
Christian name, because I do not 
know you well enough. All the 
same, I think you may profit by a 
few words of friendly advice. Cer- 
tain undesirable tendencies in you! 
character and outlook are already 
apparent;. and I have little doubt 
that they will become more marked 
as you grow older. 

In the first place, you will be- 
come more talkative. Do try to curb 
this fault, because it is the early 
sign of unwillingness to learn from 
younge! people It will lead you to 
a final inability to learn anything 
Try to be a good listener as you 
grow older: :it is well worth yout 
pains. But you, must really listen 
not just turn ‘your head and make 
gestures which. have become auto- 
matic 

Secondly, do not get SUSpIiciIoU 
of people and their motives; and 
avoid especially prying into the 
affairs of young folk, even on the 
plea (for self-justification) that 
you can help them. If they ask for 
help in time of trial, give-it in full 
measure, but don’t imagine that 
the so-called wisdom acquired by 
you from experience will help 
them, unless they feel the need 
They have to live their own live 
They have their souls to keep 

Thirdly, do not try to attract 
sympathy to yourself. Do not pose 
as the dear old man, in the hope 
of hearing affectionate murmurs 
that you are young in spirit. For 
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In 1933, when he was in his early for- 
ties, James M. Mackintosh, M. D. « native 
of Scotland, wrote himeelf a letter con- 
taining “a few words of friendly advice” to 
be opened and read on his 65th birthday. 

During the intervening years, Dr. Mack- 
intosh, who already had established himself 
in the fields of preventive medicine and 
public health in Scotland, gained an inter- 
national reputation as a health educator 
and authority on hospital administration. 


During World War Il Dr. Mackintosh 


“eommuted” between Creat Britain and the 


JAMES M. MACKINTOSH, M.D. 


United States. He traveled widely in this 

country, stimulating and guiding civil defense readiness among hospitals 
and allied medical services and teaching effective methods for the care of 
civilian casualties. In 1953 he was made an honorary member of the American 
Hospital Association and was cited for his role as a link between the health 
and hospital services of Great Britain and the United States. 

Feb. 20, 1956, was Dr. Mackintosh’s 65th birthday. As agreed, he opened 
his 1933 letter, reviewed the advice therein, and then replied briefly to his 
earlier self. Dr. Mackintosh retired shortly afterward as professor of public 
health at the University of London and as dean of the London School of 
Hygiene and Tropical Medicine, positions he had held for more than a decade. 


(70d's sake be a real person, with 
4a Valuation that does not need ar- 
tificial boosting. There are three 
qualities that you can develop as 
you grow older: they are courtesy, 
tolerance, and integrity, which to- 
vether make an understanding 
spirit. By integrity I simply mean 
that wholeness of spirit that doe: 
not scour a narrow chamber. By 
tolerance I do not mean an easy- 
going acceptance of everything that 
is “done.”’ I mean a mind that } 
till open: a capacity to unde 
tand the point of view of othet 
and especially of the younger one: 
aa willingness to argue without 
acrimony, and yet with fire and 
spirit. By courtesy I mean the abil 
ity to put yourself in the place of 
other people. It is a rare and beau 
tiful virtue, and it needs to be 
cherished continually 

The main practical thing to re 
member, however, is that you are 
now sixty-five and on the point of 
retirement. For heaven's sake re 
tire and do not persuade yourself 
that you are a special case. If you 
have kept mind and body active 
a world of new interests lies before 
you. If not. then you have no busi- 
ness to cling to office, or indeed to 
any voluntary or other service to 
which you are attached. Clear out 
Do not rationalize by saying that 
you want to ee thi tning 


through.” That is just another bar- 


nacie argument; what you really 
want to do is to cling 
As we grow older, self-criticism 
tends to become blunted. I know of 
no better test than the one pro- 
posed by George Meredith 
“You may estimate your capacity 
for comic perception by being able 
to detect the ridicule of them you 
love. without loving them less: and 
more by being able to see yourself 
omewhat ridiculous in dear eyes, 
and accepting the correction thet 
image of you proposes.’ 
Now remember: 
Yours faithfully, 
(Sed) James M. Mackintosh 


LETTER TO THE PAST 


20th February, 1956 
My dear Mackintosh, 

Many thanks for your letter of 
twenty-three years ago. | opened 
it. as you directed. on my sixty- 
fifth birthday A little olemn, I 
thought—-but then, of course, you 
were addressing a man old enough 
to be your father 

The plain truth is that I must 
not make a virtue of necessity: I 
retire at sixty-five. and that’s that 


am not a pene ial ‘Thanks all 


the ame for you! friendly advice 


which I shall try humbly to follow. 
It has been such fun since you 
wrote 

Yours truly 


J. M. Mackintosh 


| 


ret 


¥ 


| 


/ NOWLEDGE of the relative 
| iongevities of two type 
of reusable equipment is fre 
quently required by a hosp: 
Manufac 


turers’ test may not be 


tal administrator 


convincing and may not be 
relevant to the condition at 
hespital. The 


administrator: 


a particular 
only way an 
can be certain which of the 
two types is better in hi if 
uation is to test them himself 
briefly 


The present pape! 


summarize of the 


atest of |) 
longevity 

|| of equipment 
under 

|| operational 
|| conditions 


by BERTRAM W. HAINES, D.Sc. | Lome 


to a real difference between 
the types being tested and 
not a reflection of Ome UNne- 


n extent 


known time trend 
of usage, general costs 0! 
other influential facto: 

Other 
the use of both types of item 


at the same time with a plan 


methods. based on 


for replacement of failure 
which yields an index of rel- 
ative longevity, are free of 
the objections mentioned fo: 
the first two method 

The simultaneous use of 
two types necessitates son 
predetermined replacement 


rule. It is sufficient that thi: 


method which have been 
proposed for making uch 
tests. It also describes a study 
run in The Harriet Lane 
Home of The Johns Hopkin 


Hospital designed te examine the 
longevity and cost of each of two 
types of hypodermic syringe. Some 
of the difficults 


While running thi tudy are 


which were met 


cussed in order that they may be 
considered in planning any simila: 
investigation 

A number of methods, varying 
is to practicality and cost, of esti 
mating longevity have been pro 
posed, One is a sunpie follow-up 
of a population of equipment unde: 
tudy. Thi 
population of 
(a cohort) into the system of 


involves introducing a 


each type of new 
item 
use and following them until ever, 
unfit for 
further use, that ts, it has “failed 

The time at which this judgment } 
called the failure date. I 


item has been judged a 


made | 


Hertram W. Haines. D Se le director 
Miireati of Medical Care Hiesearc! Haiti 
Health Department. At the tirne« 
Haines was 


miore Citys 
article wa 
fellow in the department of vital statistics 
School of Hygiene and Public Health, The 
lohne Hopkina University, Baltimore The 
author wishes to thank Dr. Clifford Hach 


written Myr 


rach, director of the division of medical 
record and tatiatic of The lohne Hop 
kine Hospital for hi guidance im 
lie aleao wishes to record his in 
debtedness to the late Missa E. France 


Abernathy head nurse of The Harriet 
Lane Home for Invalid Children, for het 


help mad wholehearted Cooperatior 
carrving. throug thie it eatigation 

1 hii is Paper Nu of the 
cif biostatiatics Hospital 
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the interval between the date when 
the cohort was first put into use 
and the failure date is known fo: 
every item of a cohort, the averaye 
interval can be computed for. the 
called the 


item 


entire cohort. This 
expectation of life for new 
and is a good measure of the lon 
vevily 
However, there are two objec 
tions which may be raised against 
this method. One is that 


item in each cohort must be ind: 


every 


Vidually identifiable. a condition 


which may be physically difficult 
or administratively impossible to 
econd is that the esti 


mate of the aVeTape length of life 


meet. The 
cannot be made until every item 
in the cohort has failed, which may 
involve a very long follow -up, for 
which the decision must wait 

A second 


these requirements, is 


method, not havin 
lo purchases 
and use one type of item and re 
cord the cost of its "se over a given 
period of time. Following this. the 
other 


over a similar period of time. Thu 


type | purchased and used 
information on the cost of using 


each type is made available fo: 
comparison, One serious objection 
te thy method | that there is no 
concurrent control to assure that 


anv observed cost difference is due 


rule prescribe replacement by 
type, thus eliminating the 


need of individual identification 
One such replacement rule might 
he to replace every failure with an 
This rule 


would assure that the total popu- 


item of the same type 


lation and each subpopulation 
would be maintained at a constant 
ize. If one type of item is sturdier 
than the other and if the two sub- 
populations are the same size, there 


will be fewer failures among the 
sturdy items than among the oth- 
ers. For example, if type 2 item 
type 1 and 


were twice as sturdy as 


if the two subpopulations were 
maintained at the same size, then 
at any particular time there would 
have been. since the start of the 
tudy, approximately half as many 


failures of type 2 as of type | 
items. As a result, decisions as to 
relative costs will, for type 2 items 
be based on approximately half 
as many observed failures as fo: 
tvpe 1.’ Now if the size of the Ly pe 
2 population had been adjusted in- 
itially to twice the size of the type 
there 
particular time, have been approx) 


ately the 


| population would, at anys 


ame number of failure 


| items which fail contribute more 
formation to thi of study ince thei: 

irvival times are known exactly. Of items 
shich do not fail it is known only that 
their survival time great inan the 


irrent length of follow-up 
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in eacn 


subpopulation. It may 
often be, however, that there is 
no way of knowing a priori, which 
of the two types is sturdier so thal 
the direction of this size adjust- 
ment cannot be predetermined 
Even if it is known which of the 
two types is the sturdier, it wil 
not be known how much sturdiet 
one type is than the other, fo! 
clearly if this were known there 
would be no need to run the study 


If the 
could be 


desired ize adjustmerit 
accomplished, the only 
information needed to estimate the 
relative longévities of the two 
types of items being tested would 
be the 


ubpopulation 


relative sizes of the two 


This size adjustment can be ae 
complished and used as an index of 
witen” 


replacement rule which prescribe 


longevity by adopting a 
that every failure be replaced by 
a new item opposite in type from 
that which failed. Under this rule 
every type 1 failure will be re- 
placed by a riew type 2 item and 
Vice versa 

It should be 
that although the objection 


pointed out here 
raised 
against the first and second meth 
cannot be raised 
method 
objection which 


three. That 


ods discussed 
against thi there is one 
common to all 
that the population 
tudy must be “tight”. Thi: 
hould be al 


lowed to move into the svstem of 


unde} 


mean tnat item 


use only upon the direction of the 
person conducting the. study. Also 
items should be allowed to move 
out of the system only as failure 
ning the study. All movements in 
to and out of the svstem should be 
recorded. If this restriction cannot 
be met, estimate of relative. lon 
gevity will require more informa 
of the 
two ubpop bation The 
“Description of Syt 
inge Study” in thi 


iid 


tion than the relative size 


ecribed under 
paper will il 


trate thi 


ATTAINING SIZE ADJUSTMENT 


In order to examine, briefly, how 
this switch replacement rule would 
accomplish the desired size adjust 


ment. consider a total study pop 


llation’ made up of. N items. Let 
the initial sizes, N; and Ne, of the 
two ibpopulations be equal 
that N \ N/2 at the beginning 
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of the study Again 


type item are 


uppose tnat 
about twice as 
turdy as type 1. In the beginning 
when the two subpopulations are 
of equal size, there will, in any par 
ticular interval of time, be ap 
proximately twice as many failure 
of type 1 as of type 2 items. Thu 
there will be twice as Many new 
type 2 items being placed into the 
tudy as type 1. As the type 2 
population increases, the type | 
population will decrease to a level 
uch that the number of failure: 
will be approximately the same fo: 
both types in an interval of time 

This situation is reached, in 
Our ¢ xample, when the type 2 pop 
ilation is twice as large as the type 
population. At this time, the ratio 
of the type 2 population to the sur 
of the type | and type 2 popula 
tions (the total population) will be 
equal to the ratio of the type 2 
iMonvevityv to the um of the Ly pe 
l and Ly pe 2 longevitie This latte: 
atio, the relative longevity of type 
items, is thu 


ired when all that 


Z een. to be mea 

known is the 
ize of each ubpopulation afte 
the difference between the two ha 
topped changing. In our example 
we supposed that the relative lon 

gevity of type ite wa two 


thirds. We then left the 


n effect until the 


wits 


priait ement 


lifference between the sizes of the 
two ubpopulations topped chang 
ing. At this time the ratio of the 
type 2 population to the total pop- 
ilation was also two thirds 
Since the PUT Pose of the switch 
replacement rule is to effect thi 
ize adjustment, it | well to con 
ider how to know when this ad 
istment ha been accomplished 
ha presented ore 
iuthematical formulae which may 
be of help in determining this but 
imple vrapnical method based 
ubpopulation 
ufficient. A 


ong as the number of failures in 


nm a plot of the 

avainst time may be 
any given time interval in one 
population exceeds that number in 
the other. the difference between 
tri i7¢ of the two population 


W he trie de ied 


if adju tment ha been accom 


will be changing 
plisned (1-4 when each population 
produce “app oximatelty the “ame 
number of fathures per time inte 
Val) the difference between the 
A of the two population wil! 
tay approximate iy constant with 
time (Fig. 1, below; Fig. 2, page 
4 and Fig. 3, page 54). At this 


fime the relative ye of the two 
if | \ of riie ssiil 
ing life ert oper 
in Statiatical A wiation, 48 504-540, Sept 


1953 


Fig. 1—Size of Subpopulations of 2 cc. Syringes by Time in Days after 
the Beginning of the Study 


GLASS 


wet. 


Tr? SURPORPULATION 


Explanation—The number of failures in the twe subpopulations were approsimately the same 
for the first 18 doys. Between 18 and 57 days there were consistently more type | than 
type 2 failures per day. At 57 days the numbers again became ahout equal for the twe 
types. The sudden change ot 72 and 73 days was due to an extremely careful examination 
of the tips of the type |! syringes and the consequent rejection of 13 of these syringes in 


2 days After 73 days the numbers of 
in each subpopulation 


failures per day were approximately the same 


a = 


Al 


& 


< 


CASS 


Fig. 2——-Size of Subpopulations of 5 cc. Syringes by Time in Days after 
the Beginning of the Study 


METAL TIP GUBPOPULATION 


ATION 


Explanation——Most of the change in the sizes of the 5 cc. subpopulations occurred between 
the 20th and 46th day. Befote the 20th and after the 48th day the numbers of failures were 
about equal for each type. It is notable that for each syringe size, the initial subpopulation 
sizes were not equal. As previously mentioned, this initial adjustment represented the break- 
even point. Because there were more type | than type 2 failures, the difference between the 
twe subpopulations increased to a point well beyond this initial adjustment. 


ubpopulations will furnish a good 

estimate of the relative longevitie 
of the two types of items being 
tested 


DESCRIPTION OF SYRINGE STUDY 


For some time the Standard: 
Committee of The Johns Hopkin» 
Hospital has desired to know the 
relative cost of two types of hypo- 
dermic syringe. These were glass 
tip, designated type 1, and non- 
locking metal tip, designated type 
2. Both types were bought from 
the same company by the hospital 


at regular hospital rates, The two 
types differ in more than their tip 
characteristics, although this is the 
factor which originally raised the 
question as to comparative cost 

A second point of difference is the 
interchangeability of the parts of 
the metal tip (type 2) syringe: 

since any plunger will fit any bar- 
rel of the same size. This inter- 
changeability eliminates the ne- 
cessity of stamping an identifying 
number on the barrel and plunge: 
of each syringe. Thus, unlike the 


type 1 syringes, it is impossible 


Fig. 3—Size of Subpopulations of 10 cc. Syringes by Time in Days after 
the Beginning of the Study 


METAL TIF SUBPOPULATION 


CLASS TIP SUBPORULATION 


Explenation——The 10 cc. syringes showed an initio! preponderance of type 2 failures over 
type | failures. However, by the 30th day more type | than type 2 failures were occurring 
After the 40th day the twe subpopulations did not differ on the average substantially with 


respect to the number of failures per doy. 
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to tell one type 2 syringe from any 
other of the same size. The cost of 
these interchangeable metal tip 
yringes is approximately half 
again as much as those with glass 
tips 

There are many places in The 
Johns Hopkins Hospital in which 
hypodermic syringes are used. Al- 
most all of these, laboratories, op- 
erating rooms, emergency rooms, 
etc., sterilize their own equipment 
replacements directly 
from the hospital supply. Thus, 
each maintains a small independ- 
ent population of syringes. Any at- 
tempt to control the flow of syr- 
inges into and out of all of these 
undoubtedly, 
have met with failure. It was nec- 


and draw 


populations would, 
essary then to choose one of these 
independent populations in which 
to set up a switch replacement 
Most of these populations 
were too small to furnish sufficient 


policy 


data to make good estimates of 
longevity. 

The Harriet Lane Home. the 
pediatrics section of The Johns 
Hopkins Hospital, being physically 
eparated from the rest of the hos- 
pital, appeared to present an ideal 
ituation for a study such as: this 
In Harriet Lane Home there is a 
central supply room in which is 
kept a fairly large number of 
terile syringes. Twice every day 
the supply personnel visit each of 
Harriet Lane 
where they collect dirty syringes 


seven stations in 
The personnel on the wards are 
instructed that each syringe, after 
use. whether intact or broken, is 
to be placed in a box provided for 
that purpose It is these boxes 
which are collected twice every 
day 

In addition to the used and 
broken syringes, someone at each 
station puts into the box, an order 
for syringes needed to replenish 
the supply at that station. The 
supply personnel fill this order: 
from their sterile supply. When the 
used syringes arrive in the supply 
room, those that are not obviously 
broken are washed and rinsed. The 
washed syringes are then assem- 
bled. 
are matched, and the assembled 
yringes are inspected further for 
Those 
pass this inspection are wrapped 


the barrels and plungers 


breakage syringes which 


and sent to a hot-air oven where 
(Continued on page 58) 
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CUTTER LABORATORIES 
Berkeley, California 


Gives New 
Positive Flow Control 


Just a turn of the valve cap on this 
Cutter disposable enema unit allows 
critical adjustment from closed to 
desired rate of flow. All awkwardness of 
control during insertion is eliminated 

.a turn for the best in enema 
administration. This Cutter exclusive 
valve design even permits the clearing of 


air from the rectal tube prior to insertion. 


Clinical Tests Lead to 
Optimum Rectal Tube 


These tests produced a 6 inch rectal 
tube sufficiently stiff for ease of insertion 
yet smooth and pliant to the patient. 
Possible damage to the mucosa is 


prevented by the soft round tip. 


Control Numbers on 
Every Unit 


Positive indication of safety and ‘ 
uniformity is maintained through 


rigid controls and tests of Enemol. 


& 


Enemol Formula 


(Clinical studies show that for 
routine enemas, the time-proved 
phosphate solutions are superior for 
both cleansing effects as well as 
cost of administering.’ 


Packed in easy-to-handle 24 to 
a case, 4‘4 oz. units. 


|]. Kehimann, W.H., Time Study On New Eneme Technic 
Modern Hospital, May 1955 
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CASE SUM MARY 


On 6/2/55, 


patient, male 
fracture 


On 7/7/55, the wound Was 
lytic S. 4ureug (coag, 
Osteomyelitis. Disc Penicillin, 
10 Units; €rythromycin 


» 10 mcg, tetracycline, 


10 mcg, 
On 4715, the 


the rapy 400 n 


Patient was Placed on €rythromycin 
€rythrom 


BM. q. 6, h. Patient afebrile after 
+ X-rays Showed €vidence of 
No Septicemia and 

Vidence indicat 


rol of the infection. 
On 8/3, the Cast wag removed and leg recast. 
was in condition with minima] drainage, 
Diagnosis: middle third of righ 
ted by Osteomyelitis 
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Specific—because you can actually pinpoint the 
therapy for coccic infections. That's because 


Spe C 1 a Ca g ai rs t most bacterial respiratory infections are caused 


by staph-, strep-and pneumococci. And these 


C O C C 1 C 1 nN fe C t 1 On S are the very organisms most sensitive to 


ERYTHROCIN—even when in many cases they 


resist other antibiotics 


filmtah” 


Erythrocin 


Erythromycin. Abbott 


STEARATE 


Low toxicity—because ERyYTHROCIN rarely alters 
intestinal flora. Thus, your patients seldom 


wi th 1 i t, t, 1 e ri sk 'e 1 vet vastroenteral side effects. Or loss of vitamin 


synthesis in the intestine. Virtually, no allergic 


reactions. either. Filmtab ErytTurocin 


seri OuSsS side effects Stearate (100 and 250 mg. ), 
bbott 


bottles of 25 and 100 


filmtab” 


Erythrocin 


Erythromycin Abbott 


STEARATE 
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a test of longevity 
of equipment under 
operational conditions 


by BERTRAM W. HAINES, D.Sc. 


they are sterilized. After this, they 


are stacked on the shelves in the 


supply room to be distributed a: 
called for 


TERMS DEFINED 


Before going further some terms 
will be defined. Survivorship is 
usually measured with respect to 
time. If, as in this study, the risk 
of failure, in any given short inter- 
val of time, is not the same for al! 
members of the test population, 
the survivorship measured in terms 
of time may present a false pic- 
ture. A measure which will assign 
equal risks is preferable, The only 
time a syringe is exposed to the 
risk of failure is when it is being 
used. If then, the survivorship 
could be measured in terms of 
usage, a more meaningful figure 
would result 

In this study a “use” served as 
the basic unit by which longevity 
and costs were measured, A ‘‘use”’ 
was counted every time a sterile 
syringe was unwrapped. Once thir 
occurred the syringe had to be 
sent back to the supply room to be 
resterilized, at which time it wa 
reinspected for breakage. Every 
syringe which failed to pass thi 
inspection Was considered a “fail 
ure”. A type 1 failure occurred 
whenever a type 1 syringe wa 
found to be either badly broken o: 
to have a slight chip in the tip 

Failure could be the result of 
accident, defect or wear. The fail- 
ure of a type 2 syringe would in- 
volve the failure of both the bar- 
rel and plunger. The breakage otf 
only one of these units would leave 
the other member of the pair in 
working order, For this reason an 
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(Continued from page 54) 


“excess box" was started. When- 
ever only one unit broke, the un- 


broken unit was put into the excess 


box unless, due to a previous fail- 
ure, the broken unit could be re- 
placed from this box. If the broken 
unit could not be replaced, a type 
2 failure was counted. 

On September 16, 1953, every 
station in Harriet Lane Home at 
which there was a known supply 
of 2 cc., 5 ec. or 10 ce. sterile syr- 
inges was visited and the existing 
supply was replaced by new test 
syringes. Thus, in an hour, every 
old syringe was removed from the 
system and replaced by a membe: 
of the new test population. The 
initial type 2 population was three 
halves times the size of the type 1. 
This initial adjustment would ef- 
fect the same number of failures 
of both types over a given period 
of time if the type 2 syringes 
failed at approximately two thirds 
the rate of type 1. As the cost of 
the type 2 syringes Was approx!- 
mately three halves times the cost 
of the type 1, this represents the 
minimum final adjustment which 
would be compatible with a total 
operating cost for type 2 not 
vreater than a total operating cost 
for type 1 syringes. Table I, below 


shows the breakdown by size and 
type of the test population 

Since all the glass tip syringes 
were numbered by the manufac- 
turer, their numbers were recorded 
to provide a check on the final 
estimates of longevity. Other data 
kept are discussed late: 


RESULTS 


A study such as this is depend- 
ent upon the cooperation of the 
personnel who handle the equip- 
ment under study. In view of this 
fact, the nurses at each station 
were asked (1) not to select for 
use one type of syringe over the 
other and (2) to put all broken 
syringes in the collection box. The 
first request was made in antici- 
pation of a personal preference by 
most of the nurses for the meta! 
tip syringes and since, instead of 
being wrapped in paper, the 2 cc 
syringes were sterilized in trans- 
parent tubes, the tip characteristic» 
of this size syringe could be de- 
termined before the syringe was 
unwrapped. The second request 
was made to fortify an already 
standing rule. Compliance with 
this rule was necessary to.assure 
a tight population 

On the third day of the study a 


Table —Number of Syringes by Size and Type of the 
initial Test Population | 


Size Type | Type 2 Toto! 
2 «. 100 149 249 
5 «x. 50 74 124 
10 cc. 50 75 125 
Toto! 200 
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better support 


Precisely proportioned rubber and cotton pro- 
vide uniform stretch and body to give even 
support throughout the affected area. 


longer wear 

Stands up under repeated stretchings without 
loss of elasticity —can be washed over and over 
without impairing efficacy or appearance. 


greater savings 

Cuts costs by lasting longer. Priced to meet 
“economy budgets,” savings increase with 
quantities purchased. 


now individually wrapped in cellophane for 
greater protection and cleanliness. 


Dickinson ano Company 
RUTHERFORD, W. 
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Fig. 4—Forms for Collecting and Tabulating Data 
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Form B—Changing Size of Two 


Form A—Syringe Longevity 


Subpopulations 


Explanation of Form A——The usege data con- 
sisted of daily counts, by the supply room 
personnel, of the syringes which they 
wrapped for sterilization. These counts were 
entered by syringe size and type on a 
form (Fig. 4).* The failures for the day were 
counted, and the count was entered into this 
form at the time they were replaced. Af this 
same time a note was made on the form fer 
the following day to subtract these replace- 
ments from the number wrapped that doy. 
since although they were wrapped, they did 
not constitute a use. This form was divided 
into a.m. and p.m. section, because used 
syringes were collected from the wards twice 
every day. However, replacements were 
made only once every day. 

"At the time these forms were drawn up 
it was thought that 20 cc. syringes would be 
included in the study, but since it was 
later found that type 2 syringes of this size 
were unavailable, only the 2 cc., 5 cc. and 
10 ce. sizes were inciuded in the study 


9 cc., glass tip syringe, the numbe: 
of which was not recorded, was 
noticed among the broken syringe 
It was thought, at the time, that 
this “maverick’’ was just one of 
perhaps 2 or 3 syringes which had 
been missed on September! 16 when 
the test population was substituted 
for the old population. Howeve: 
these mavericks kept appearing al! 
during the study. During the entire 
three months’ course of the study 
47 mavericks appeared. They were 
all glass tipped. It is unlikely that 
any of the type 2 syringes were 
mavericks since metal tip syringe 
had not been supplied to any othe: 
part of the hospital 

During the course of the study 
the sizes of the two subpopula- 
tions were computed on Form B 
(Fig. 4). These “bookkeeping” 
populations were graphed from the 
beginning using the initial popula- 
tions and the known failures and 
replacements. These graphs (Fig- 
ures 1, 2. 3) show that after 75 
days the subpopulations sizes had 
adjusted to a level at which it 
seemed they would stay no matte: 
how much longer the replacement 
policy was kept in effect. For th: 
reason it was felt that nothing 
more would be gained by continu- 
ing the study beyond 90 day: 

Another reason for stopping the 


Explanation of Form 8-—This bookkeeping 
form was set up to calculate and record the 
chancing sizes of the two subpopu'lations 
in addition to a record of the subpopulation 
sizes, @ record of unbroken type 27 halves in 
the excess box was kept. Data for each syr- 
inge size were collected on a separate page 

in addition te these twe forms, there was 
also a list of the numbers of each giless 
tip syringe in the system. Beside each num- 
ber, space was provided to record § the 
date of entry into the system, the dote of 
failure, length of life and nature of failure 
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ultiple-dose 
ial of 


VOL 


ne Injectable Solution 


hydrochloride 


(tripelennamine hydrochioride CiBA) 


Pyribenzamine, long a standard in antihista- 
mine therapy, is now offered in a 10-ml. multiple- 
dose vial of Injectable Solution for 


— even greater economy 


— flexibility of dosage 


For preventing anticipated blood tranafusion 
reactions 1 mi. (25 mg.) of Pyribenzamine In- 
jectable Solution is injected intravenously o1 
through the air-vent needle directly into the 
bottle of blood to be transfused. 


For rapid and prolonged relief of allergic symp- 
tome (as in urticaria; allergic rhinitis; bron- 


30 


chial asthma; dermatitis venenata; drug, serum, 
hyposensitization reactions) 1 ml. (25 mg.) of 
Pyribenzamine Injectable Solution twice daily is 
usually sufficient. This dosage can be doubled or 
halved to meet individual circumstances. It may 
be injected intravenously or intramuscularly. 
Supplied: InsecTasLe 

Miultiple-doae Vials, 10 ml., each ml. containing 25 mg 
Pyribenzamine hydrochloride; cartons of 1, 6 and 60 
Ampula, 1 ml., 25 mg. per ml.; cartons of 5 
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Now... complete 
post-partum care 
single package 


with Curity” Cotton Balls. 
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You know what a savings pre-packed 
maternity pads give you. Savings in both 
time and money. Because there's no 
folding, no wrapping, no labeling, no 
tying. 

But, until now, hospitals themselves 
have had to add the cotton perineal wipes. 

Now, at last, Bauer & Black gives you 


softest-ever KOTEX Maternity Pads 
with Wondersoft covering plus 4 Curity 
Cotton Balls right inside the bag. Four 
large cotton balls ideally sized for per- 
ineal cleansing——and a KOTEX napkin 
12 full inches long. That’s everything 
you need for post-partum care right in 
a single package. *T.M, Reg. Kimberly-Clark Corp 
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Packed in order of use — This new pre-pack is put up 80 the patient gets her supplies 
in the order of use. Opening the bag, the patient draws out first the four cotton balls 
for perineal cleansing. Then the napkin, carefully folded to protect its sterility. And a 
directions for patient’s use are printed right on the bag. +0 


KOTEX maternity 


of The Kendall ¢ ompany 
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Table —Number of 


Syringes by Size and Type Taken from 


Form 8 67 Days after the Beginning of the Study 


Size Type | Type 2 \ Total 
2 « 63 186 249 
5 a. 42 82 124 
10 «. 45 80 125 
Total 150 


study at this time was that the 
supply room personnel reported 
that the total supply of syringes 
was low. This could only mean 
that some of the syringes had been 
leaving the system without our 
knowledge, The bookkeeping pop- 
ulation at this time, as computed 
on Form B, Fig. 4, page 60, is 
shown in Table Il, above 

On December 11, 1953, the pro- 
cedure of September 16 was re- 
peated in reverse. Harriet Lane 
Home was searched for syringes 
and each syringe found was re 
placed by a syringe not in the 
study. By this means it was possi- 
ble to obtain a complete census of 
the test population at the end of 
the study. The results of this cen- 
sus are shown in Table III 


A comparison of Tables II and 
Il] shows that in all, 125 syringes 
(496 minus 373) were lost. From 
this it can be seen that, in spite of 
precautions, the restriction 
common to all methods discussed 
was violated. The population was 
not tight. Because of the large 
number of lost syringes, the meth- 
od of estimating the relative lon- 
gevities by examining the relative 
sizes of the subpopulations was not 
used since these methods all de- 
pend upon a tight population 
However, since data on usage had 
been collected all during the study 
and it was felt that these data were 
accurate, they were combined with 
the data on failures and losses, and 
costs were calculated directly. Ta- 
ble IV, shows the cost calculation 

Usage data from all the form 
(see Form A, Fig. 4, page 60) 
collected during the study were 
entered in column 4. These num- 
bers represent the total number of 
uses during the entire 87 days of 
the study. The information in 
column 6 was supplied by the pu: 
chasing department. Under the a 
umption that the only syrin 
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which constitute a real cost are 
the syringes which fail, the cost 
per 1,000 uses was computed and 
entered in column 7 of the table 

The data were collected fo: 
ubout 90 days. In that time there 
were 5,200 uses (1,636 + 3,564) of 
2 cc. syringes. This would mean 
that there would be about 4 time: 
that many uses of 2 cc. syringes 
expected in one year. Column & 
shows the number of uses expected 
for each size syringe in one yea! 
Column 9, showing the cost pe: 
year if only type | or only type 2 
were in use, was computed by 
multiplying the figure in column 
& by each of the corresponding 
numbers in column 7. Column 10 
shows the expected difference in 
cost between the two types of 
syringes for each size tested. Com- 
bining all three sizes, it is esti- 
mated that it would cost the hos- 
pital approximately $730 per year 


more to supply type 1 syringes to 
Harriet Lane Home than to sup- 
ply type 2 


SUMMARY 


In this paper three methods of 
testing longevity of two types of 
items under operational! condition 
were discussed. Two of these meth- 
ods, the complete follow-up of a 
test population and the successive 
observation of costs of using each 
of the two types, were rejected in 
favor of a concurrent examination 
of both types. It was shown how a 
witch replacement rule could ad- 
just the sizes of the two subpopula- 
tions in such a way as to reflect th: 
relative longevity of the two typ 
of items being tested. A study de 
signed to examine the longevity 
and cost of each of two types of 
hypodermic syringes was dis- 
cussed. The difficulties encountered 
during that study and the analys: 
of the data were discussed. The 
analysis indicated that under con- 
ditions of use similar to those in 
Harriet Lane Home of The John 
Hopkins Hospital, metal tipped 
syringes would cost, per 1,000 uses. 
approximately $23 less than glas 
tipped. Although it must be pointed 
out that these figures may not hold 
true in other institutions, the 
methods used to produce them can 
be used 


‘Table of Syringes by Size and Type Taken 
| from a Census of the Test Population 87 Days 
after the Beginning of the Study 


Size Type | Type 2 Total 

2 42 141 183 

5 ce. 30 70 100 
10 ce. 27 63 90 
Tota! 274 


*Does not inciude 79 mavericks found in fina! census 


‘Table IV——Computation, by Size, of Comparative Costs of 
Two Types of Syringes 


{1} (2) {3) {4) (5) (6) (7) (9) (10) 
Size Tyee broken Uses Failed Cost Cost Expected Cost Type | 
and/or per per pe: per per minus 
lost 1,000 wsyringe 1,000 yeor yoo Type 2 
(failed) veet 
77 1636 47 $0.900 § 42.30 20800 $879.84 $374.40 
7 63 3564 18 1.350 24.30 505.44 
5 ’ 33 401 82 1.142 93.64 4180 391.42 136.23 
7 24 644 37 1,650 61.05 255.19 
10 ’ 50 634 79 1.442 113.92 6932 709.69 233.90 
2 42 1099 38 7.148 8142 565.79 
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evaluating a regional planning program 


THe Rocuester RecionaL Hosprra. 
Councitt, Leonard 5S. Rosenfeld 
and Henry B. Makover, Cambridge, 
Harvard University Press, 1956. 
204 pp. $3.50. 

The quality of care provided in 
small long 
matter of concern to hospital and 
medical authorities alike. This book 


hospitals has been a 


traces the history of regional or- 
ganization as applied to hospitals 
and describes the comprehensive 
regional planning program devel- 
oped in Rochester, N.Y 

The first significant experiment 
in regional planning and organiza- 
tion of health 
United States was initiated in 1931 
by the Bingham Associates Fund 
serving the hospitals of the State 
of Maine with Tufts Medica] Col- 


lege of Boston serving as the intel- 


services in the 


lectual center. In this regional plan, 
primary emphasis was placed on 
upgrading diagnostic facilities and 
providing opportunity for the con- 
tinuing education of rural physi- 
Clans 

Following World War II the nec- 
essity for regional planning came 
to be recognized in more and more 
quarters. A large number of re- 
gional plans, varying greatly in 
scope and purpose, came into be 
ing in association with university 
medical schools and hospitals. The 
Hospital Survey and Construction 
Act enacted in 1946 embraced the 
concept of regional planning as a 
requirement for federal aid 

With the advent of the Haill- 
Burton program, the Common- 
wealth Fund of New York aban- 
doned its long-time program of 
capital and administrative assist- 
ance to individual rural hospitals 
and decided to devote its attention 
to regional hospital planning and 
organization. An area consisting of 
Ll counties surrounding Rocheste! 
and containing 44 general and 
special nonfederal hospitals, was 


selected for the initial experiment 
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also: looseleaf legal manual/adult education pamphlets 


In February, 1946, the Common- 
wealth Fund 
agreement with the newly organ- 
ized Council of Rochester Regional! 
Hospitals. The aims of the Fund 
in this program 
comprehensive of any regional plan 


signed a five-year! 


were the most 
heretofore organized in the United 
States. In addition to the usual 
diagnostic and educational aids, the 
plan contemplated funds for cap- 
ital expansion and improvement, 
and assistance in virtually every 
aspect of rural hospital operation 

In 1953. the 
Fund 


Administrative 


Commonwealth 
Institute of 
Medicine of the 
Columbia University School of 
Public Health to evaluate the de- 
velopment of the program up to 
that time. In this report the au- 


requested the 


thors have developed an objective 
description of the program; they 
have, analyzed and evaluated the 
relative success Of each facet of 
the program, pointing out 
The 


also pointed out organizational and 


signi- 


ficant factors authors have 


administrative principles appli- 
cable to other regional plans and 
for the 


development of the pro- 


made recommendations 

further 

gram 
This book 


be of interest to all hospital and 


well written should 
health administrators and to any 
group interested in setting up any 
form of regional health organiza- 
tion V. M. Hoce, M.D., assistant 
surgeon general, Public Health 


Service. 


Loose-leaf legal manual 


LEGAL MANUAL FOR WASHINGTON Hos- 
PITALS. Washington Hospital Asso- 
ciation. Vancouver, Wash., 1956 
549 pp. $20. 

All the statutes of Washington 
affecting hospitals in the state are 
compiled and annotated in this one 
loose-leaf volume. The manual was 
published by the Washington Hos- 


pital Association as a service to 
hospitals in that state. While it is 
intended primarily as a reference 
source in day-to-day administra- 
tion of the hospital, it also may 
serve as a reference for hospital 
attorneys 

The arrangement of material in 
a loose-leaf binder provides a con- 
venient way of keeping it up-to- 
date with supplements containing 
new laws, court decisions, and at- 
torney genera! opinions. The easy- 
to-read subject matter is categor- 
into 11 major divisions and 
fully indexed. Hospital adminis- 
trators and attorneys in Washing- 
ton, faced with legal problems in- 
might be 
saved hours of research by using 
MARION J. 


ized 


volving the hospital, 
this valuable volume 
FOSTER 


Adult education pamphlets 


For those who plan to conduct 
educational programs, the Adult 
Education Association of the Unit- 
ed States is 
pamphlets on 
phases of adult education. The first 
pamphlets, available, 
are: (1) How to Lead Discussions, 


issuing a series of 
leadership various 


nine now 
(2) Taking Action in the Commu- 
nity; (3) Better 
grams; (4) Understanding How 
(;roups Work; (5) How to Teach 
Adults; (6) How to Use Role Play- 
ing: (7) Supervision and Consul- 
tatton; (8) Training Group Lead- 
ers; (9) Workshops 
and Institutes 


Planning Pro- 


Conducting 


Each pamphlet contains a series 
of brief articles by authorities on 
The pamphlets | 
are edited to have continuity and 
Copies are 


the various topics 
act as a reference. 
available at 60 cents each from the 
Adult Education Association of 
the United States of America, 743 
North Wabash, Chicago.—VERNE 
KALLEJIAN. 
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always sure 


with ‘‘SCOTCH”’ Brand Hospital Autoclave Tape No. 222 


@ Tells at a glance whether pack has been through 
autoclave’ 


® Holds firmly in high steam temperatures 
@ Leaves no stains o1 eummy residue 


@ Sticks at a touch, takes pencil or ink markings. 


"THIS 16 NOT POSITIVE PROOF OF STERILITY OF COURSE 
NOTHING ON THE OUTSIDE OF A BUNDLE CAN FROVE THAT 


BEFORE AUTOCLAVING AFTER AUTOCLAVING 


BEFORE AUTOCLAVING. Here is “Scotcn” Brand Hospital Autoclave 
Tape No. 222 on a bundle ready for the autoclave. This new tape seals 
packs firmly in half the time required for pinning, tying or tucking. And 
you can write on it with pencil or ink. 


AFTER AUTOCLAVING. Unmistakable diagonal markings appear to tell 
you the pack has been through the autoclave, The special inks used in 
“ScoTcH” Hospital Autoclave Tape cannot be accidentally activated by | 
sunlight or radiator heat...only high steam temperatures can bring | 
them out! 


SCOTCH 


BRAND ? 

Hospital Autoclave Tape 
é 
No. 222 

Get a supply of this time-sav- i 

ing, work-saving tape. Kee 

your surgical supplier right * 

away! 

The term “Seotch’ @ registered trademark of Minnesota Mining and Manufactur- 

ing Company, St. Paul 6. Minn. Export Sales Office: 99 Park Ave... New York 16, 

N.Y. In Canada: P.O. Box 767, London, Ontarie. 
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The enemy is invisible, but recognizing ° 


its allies is half the battle of . 


- 


halting the spread of infectious disease 


ra 
by A. C. LeBOCCETTA, 
re A* EFFECTIVE program for cor by maintaining a high level of in- the painters of the maintenance 
ee trolling infectious diseases re- dividual natural resistance. All department, while floor polishin; 
Pe quires a well organized housekeep- ources of infection must be dis- may be the duty of the enginec: 
a) ing department that maintain covered and either eradicated o1 ing department and linen contro! 
- good interdepartmental relation controlled may be assigned to the laundry, 
=i The transmission of infections ma: Some responsibilities connected Care of the patient's bedside tabl: 
a be prevented by avoiding or pre with disease control may be shared and stand in some cases may be 
a venting exposure to diseases and with other departments or may be the responsibility of either th 
4 , carried out by departments othe: nursing or housekeeping depart 
A. ©. Latoccetta, M_D., ia medical direc 
tor of Philadeiphia General Hospital than hou ekeeping rhe responsi- ment 
article is an adaptation of material 

presented at an American Hospital Asso- bility for wall washing, for ex- 

clation inatitute on hospital housekeeping le { HOW INFECTIOUS DISEASES SPREAD 

November 1955 at Philadelphia ulin OVET Ww 


In order fo! an infection 
pread, there must be a source ©! 
infection, a@ reservoir Or a Carrie 
and a susceptible host. Most infee 
tions are spread iu 


by direct contact that i actiua 


physical contact occul hand 
haking, kissing, and so on. Infe 

tion is also frequently spread b: 
droplets in the air, a second direct 
contact method. Droplet-spread o! 


infection generally take place 
when the susceptible host is with 
RESPONSIBILITY FOR 
the control of infec- in three feet of the ource of the 
tious diseases should droplets. Through exercise of sim 


be shared among the 


yle caution, the yread of many u 
hospital departments i 


involved. A nurse is fectious diseases by direct contact 
. Ole shown in the top pic- can be prevented 
| ture advising on the 


Infectious material mav reach 
proper sorting of lin- 


type of cleaning re- mediate vehicles, which may be 
quired for terminal 
disinfection varies 
with the degree of infectious diseases are transmitted 
contamination. in the by 
bottom picture a 


either animate or inanimate. When 


intermediate vehicle thie 


transmission method | aid to be 
mottess is spread 


for exposure to sun- indirect Infection may be tran 


light and fresh air ported from the oOurce to thie 


susceptible host by contaminated 


clothing, toys, utensil furniture 
and so on. These articles are called : 
fomites 


A second manner in which in 


fection may be spread indirectl, 


by air. Most respiratory disease 
ale so-called ail borne infection 


Droplet Of infectiou mate! 
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You can expect more from... 2 
ERICAN LAUNDRY COMPANY 
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C'ylinder holes -- 
one of 1001 
crucial details 

in machinery performance 


Did you ever ask a machinery representative how big the 
holes are in the cylinder of a laundry or dry cleaning ma- 
chine? Or how much distance between them? Hlow many 
per square inch?’ Probably not—because that’s one of the 
little things usually taken for granted. 

Like every other important detail, hole size, spacing and 
location is a precise science at American. It depends upon 
machine capacity, kind of work to be handled, type of proc- 
essing and amount of liquid or air circulation needed. In 
washers, for example, some of the factors that govern per- 
foration size and spacing are buttons, cylinder diameter 
and number of compartments, and gauge of metal. Some 
perforations call for double embossing—a special process to 
give them a smooth inner surface and add strength to the 
cylinder. A washer, dry cleaning machine, extractor or dry- 
ing tumbler? kach one is an entirely different story. 

When you buy an American machine, you know that 
every last detail has been carefully checked by our research, 
engineering and production teams. Another reason why you 
can count on it to be right! 


You can expect more from... 


merican 
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they dry out, form droplet nuclei the patient is no longer infectious commercialls These compound 


that eventually find their way to or when he is removed from an are instantly effective, especially 

flat surfaces uch a floors, table area, the area must be cleaned and ugainst flea tlie mosquito and 
tops, and shelve Contaminated prepared for. the next patient. This oache Rats and mice are best Ss 
dust and particles of infective ma- procedure is known as terminal controlled by the use of traps or a a 
terial are not a frequent source ol disinfection The intensity and commercial rodenticide = 
infection because the particles re- type of cleaning required varies Local, state and federal health _- 
main infective for only a short with the degree of contamination departments can give valuable ad < 
time The minimum amount of cleaning vice on the safest and most effee th 
A third method by which infec- hould include damp dusting of all tive pesticide for an pec if A 
tion may be disseminated indi- furniture, damp mopping of trie probien Department concerned =}. 
rectly is by animate or living or- floo! a complete change of linen with the problen hould not hesi . 3 
ganisms, generally called vecto! and exposure of the room to sun tate to seek the advice of the ho 4 
Usually included in this group are light and fresh air. If highly com pital laboratory particularly on . 
fleas, bugs, flies, mo quitoes, rats municable infections are involved thie election and use of eflective 5 
) lice, dogs, parrots and others. Vec- wall and furniture should be and safe germicide rs 
F tors convey infection and transfet washed with soap and water (01 p. 
it to humans through their bites, with a uitable detergent and a HOSPITAL 

their excreta or saliva, and by sur- disinfectant) and exposed to sun To be fully effective. an infes 

face contact light and fresh air for at least 24 tion control program demands full 

hours nievration of thie department 


CONTROL METHODS The attack on vectol whi h are roeviical at pal trnen?t hould 


For the protection of hospital often respon ible for ero inte acivise on the nee ity for pecial 
patients and personne! alike, pre- tion, should be continuous. The precautions and assist in the train 
employment phy ical examinations job of eradicating pests Is gene! ing program for other men bers of 
hould be performed om all pros- ally done best by a professional the staff devoted to instruction in 
pective employee and hould ifi- exterminato! but for day-to-da' the manner in which infections are 
clude, In my opinion, In addition control of! uch common hospital transmitted The nursing depart 
to a general phy ical examination, pc roache and flea ment usualls ist trie medical 
an x-ray of the lungs and culture trained housekeeping personne! department in the application of 
of the stool and urine. Periodic are adequate measures to prevent the spread of 
phy eal and laboratory Vecto! control, be ide effecting Propel eare of Lil 
hould he performed not le plea ant eny ironment race Vall and thie heating and 
than once vearly for all employee an important method of prevent ventilatin terms by the engi 
Becau e of pecial unusual haz- ny the transmi ion of certain in neers and maintenance part 
ard peculial to certain type of rectiou disease Ant he rien can make the infection con 
ho pital other examinations mays moth and silver fish usually are trol vor} of the housekeeping 
be needed even more frequently not transmitte! Of nfection, and cepartment easier and more atten 
Employee who might be ed bedbuy only rarely. Flies, flea live 
ts infectious diseases may be rat and mosquito however, are In this program, a in all pro 
tested and protected, if Su ceptible frequently carrie! oral oat or failure depend 
by specific immunizations again 1 There are at least two general ty, a vreat extent on the ability of 
uch diseases as diphtheria, small types of chemicals that may be thie ipervisor or executive house 
Pox, typhoid and pohhomyeliti tj ec tr) control ewecutive hou ekeepel 
It Important to prevent ho pital poe Cot thie hehtiv rritast te thorougnl farmiliar ith 
transmission of infecthon from pa group of chemi al octachioro the methods 1 vhich diseases are 
tient to patient and from employee methano-tetrahydroindaine 1s ef transmitted and know how to con 
to patient a it 1} to protect the fective in | to 2 per cent olution trol vect mil fomite mie must 
employee again t infection from for eradicating fli roach Dus Keep a close Check on practic of 
trie patient Because of lowered re termite rriite and ant onnel Anothet 
istance of the patient brought ) per cent oi] solution or in 5 to 10 essential cog in the machine if 
about DS a iline he j pel cent dust ette ctive e con i pil trie 
an easy pre, fo! econdary and lice. flea and bedbug Lin nterested, consoentio employe 
Li poe ed ction dane ai mined form of rit police 
Concurrent disinfection, the hexachloride also an effective 
proper disposal of such contami and relative! afe pesticide otk 
nated materials as waste varbage OOf the so-called nontoxic prepa ctenoanameaivade a: 
vomitus and fece also include ration those containing pyre 'M 
daily damp dusting of furniture thrum are recommended. Pyre 
and damp mopping of floor! The thrum powder in 5 to 10 per cent t the Jus. | Health 
pUurposc of concurrent disinfection concentration | readily available + 
ty render clean o! terile all ma thety etnrul ma iy f 
terials and article before they are ised. Pyrethrum ompounds col 7 1 
re@-U ed po ed of througn taininyv piperorn 4 toomice ‘ ort Chamical fertian 
regula! he pital channel When ronvi cy ¢ lonene are ety 
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changes in 
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flatwork 

placement 
acting in 


l.atrobe 


AGENT must sell and 


do it creatively, or he will 
become just another cog in the 
management machine—an_  ordet 


clerk 

What must he sell” 

He must sell policy. As a stall assist- 
ant to the administrator, it is a 
function of the purchasing agent 
to carry out policy coming from 
the administrator and the board of 
In Hospital A this may 
mean buying the largest possible 


to get the best 


directors 
quantity in order 
price, While in Hospital B it may 
whenever! 


mean buying “seconds 
possible 
Administrative policy is altered 
by changes in board representation 
appointments, 


administration. and 


changes in the financial status of 
the hospital. For example, one 
hospital’s laundry had been re- 


equipped with second-hand wash- 


was obsolete 


press 


and using an 
that 


The purchasing agent, 


needed re- 


accord with existing 


Herbert M. Krauss is 
(Pennsylvania) 


administrator of 
Hospital 


70 


still 


but 
second-hand flatwork press to 
When he 


purchase 


policy, found a newer 
place the obsolete one 
the 


with a newly 


discussed proposed 
installed board com- 
mittee, however, he was informed 
that 


only new equipment.” 


“our hospital should purchase 


In another hospital, a new pur- 
found § that 
solutions 


chasing agent two 


brands of intravenous 
were stocked He immediately set 
out to convince the pharmacist and 
the medical staff that stocking only 
one brand would be more economi- 
cal and quite as sat- 
isfactory. He won 
the 


invVes- 


his point when 
staff 
and 


medical 
tigated found 
that the two brands 
of solutions were 
virtually identical 
He must sell quality 
Foods he buys in CoO- 
with the 
must ap- 
peal to the appetites 
of the 


meals 


operation 


dietitian 


patients o! 
will be left 
the 
reputa- 


unfinished and 


hospital's 


a purchasing agent 
must sel] 


tion will suffer. “Bargain” bedside 
lamps that soon exhibit their flaws 
the 
nurses, ot 


if he 


maintenance 


purchasing 
the 
informs 


will not endear 


agent to patients, 
But 


and 


administrato! 
the 
department and the housekeeping 


engineering 


department that a new plastic tile 
buff- 
hould make many friends 


does not require waxing ot 
ing, he 

The purchasing agent must be 
hidden quality 
A higher 


does 


able to recognize 
hidden flaws 
that 


any bette: 


as well as 


priced floor cleanet not 
seem to clean the floors 
than a cheaper one may be prefer- 
because it contains no abra- 
to the floor 
tandard 

the 


determined by administrative pol- 


able 


sives harmful! urface 


Minimum of quality ac- 
ceptable by hospital may be 
icy, but the purchasing agent ha: 
an active part to play in shaping 
administrative opinion 

He must sell price. Sometimes the 
neither the highest 


but 


“right price’”’ is 


one not! one which 


the lowest. 
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Extra Value 


makes the 


difference 


in insurance 


QUIET 


it 
od 


value” is the plus that make- lhe all-imnelusive character of this 
North America policies different. These broader protection i comforting a» 
Companies have the underwriting ex- surance to management if and when 
perience, stability of operation and replacement is necessary in the wake 
diversification of risk to pioneer in of a catastrophe 
developing coverages and services that rhe N , : 
ie orth America agent of broker 
make insurance more effective. gets the technical assistance of experts 
North Amerieas coverage inelude- tramed to the special requirements of 
not only standard fire protection with hospitals and institutions. This is 
extended coverages, but liberal new effective in reducing hazard, prevent- 
protection, too. Keplacement value of ing loss and keeping insurance costs 
buildings i afforded, as in the past down. Consult the North Ameriea agent 
But the North America poliey can now or vour broker for North Americas 
cover CONTENTS OF BUILDINGS a well extra values 


VORTH AMERICA 


e pin of Arne 
e pa t? 4 ‘ 
} hia Fire i Ma e | e 


Philadelphia 
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; attached lo an 


utility to the 


itern of greatest 


hospital exam- 


ple, a one-ounce bar of may 


disappear rapidly becoming too 


handle. A 


on the other hand 


maii for the 


patient 
ounce bat 


may jeave too much soap after the 


patient goes home. A two-ounce 


bar would be id lovical enoice for 
poth convenience of patients and 
long 

A le expensive version of a 
product can often do a job as well 
as the more costly one, but staf! 
members involved may need con- 
vincing One purchasing agent, 
without consulting the nursing 


tafl 


underpad 


decided to try some cellulose 


that were less expensive 


than the ones the nurses had been 
using. The nurses reported that 
‘those cheap things are just no 
good,” but they may have been 
expressing their resentment at 


having a change made without 
thei Had the pur- 


chasing agent used a different ap 


foreknow ledge 


proach, he might have saved hi 
ho pital ome money with no sac- 
rifice in quality of service to pa- 
tient 

He must sell service. Selling service 


may mean that the purchasing 
avent will forego an attractively 
low price on a piece of capital 


equipment in order to obtain relha- 
bie and efficient maintenance sery- 
ice available with a 


more expen 


ive piece, Such a policy of securing 


the most reliable servicing at low 
the life of the 


ment would have an important in- 


eat cost for equip- 


fluence on the election of 
Thi 


Obvious to person le 


many 


item influence, not always 
closely in- 
than the 


need ex- 


volved with purchasing 


purchasing agent, may 


planation and promotion, The more 
vital the piece of equipment to the 
smooth the hospital, 


operation of 


the move vital the factor of serv- 
icing becomes. In some cases, serv- 
ice alone is as important as price, 


quality and policy 
He must sell ideas. The purchasing 


agent should be willing to try 


new 


products and new ways of doing 


things and to persuade others to 
do He 


development 


must investigate new 
and promote any ad- 
vantages they afford. Little can be 
curtains 
lead of 


ting 


lost in buying a few gla 


trying nylon padding. in 


cotton for uniform presses, te 


plastic dishes, or considering re- 


72 


CoOppe 


phate 


volving shelves for the pharmacy 


The administrator may not favo: 
gla curtains, but the laundry 
might accept nylon padding im- 


mediately, The dietitian may want 
to confine the use of plastic dishes 
to the pediatrics department, while 
the pharmacist may want to base 
amore efficient stocking system on 
the use of revolving shelves, Only 
by study it be 
the great 
innovations in methods 


and trial can de- 


termined how many of 


number of 
and equipment will suit the hospi- 


tal’s needs 


Occasionally, the administrato: 
might have to act as final judge ir 
cases. in which the purchasing 


agent and a department head are 


of opposing opinions regarding 
ome change of product or method 

The “do it yourself” 
quentiy can be sold to 


vantage. It is an especially valuable 


idea fre- 


mood ad- 
idea from-an administrative point 


of view if there is a tendency 


among stall members to hire out- 
ide help every time something 
needs repair or remodeling 

Ideas are ways of rearranging 


existing relationships in new pat- 
terns. A 
lished policy will involve quality 
and price and perhaps service 


new approach to estab- 


Finally, if the purchasing agent 


is to be successful in selling any 


NOTES AND 


Testing surgical instruments 


In selecting an unfamiliar surgi- 
cal instrument, the following step 
are recommended as a guide by the 
Hospital Bureau of Standards and 
Supplie 

First, a 


ined with reference to the general 


sample should be exam- 


appearance, workmanship, and 
handling qualities 

Then, make these two tests 

Rust resistance—boil the in- 


trument (by itself in an enameled 
pan) in distilled water for an hou 
It should not rust appreciably 

2. Corrosion re 
the 
sulphate 
(This 
the solution 
(CuSO,.5 H.0), 
sulphuric (H.SO,) 


‘sistance im- 


merse instrument in an acidic 


solution for Six 


minutes 


formula should be 


used for copper sul- 


4 grams: 


acid (Sp. gi 


of the things these 
paragraphs, he must sell himself 


He must sel] his ability and judg- 


mentioned in 


<= 


() 


| 


ment to the administrator and to 
the department heads, who_ have 
their own conceptions of policy 


their own experiences with qual- 


ity, and their own ideas on many 
subjects. He must not only sell 
himself as the administrator’s rep- 
resentative but as the respected 


technical expert on general pur- 


chasing for the hospital. He must 
sell himself through the manner in 
which’ he 
bilities 
himself and for his specialty recog- 
that 


othe: 


performs his responsi- 


In doing so he draws fo: 
not be obtained 


nition could 


In any Way 


COMMENT 


164), 10 
90 ml.) 


distilled 
To be acceptable, the in 


vrams: Water. 


trument hould not be - found 
badly stained when removed from 
the solution 

When an order is placed and 
goods are received, each instru- 
ment should be examined to make 
jure that the quality is equal o: 
better than that of the origina! 
sample, This is an important step 
as it has been found that even with 


reputable manufacturers 


work- 


manship may vary from instru- 
ment to instrument 

Although the surgeon's need i: 
the prime consideration in pur- 
chasing instruments, these tests 


and others suitable to the partic- 
ular 


instrument can provide a 
ound basis of Value and thus 
bolster (or test) personal prefer- 
ences 
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Instruments are quickly and easily handled by this all-Mone! washer-sterilizer. installed 
in surgery at St. Margarets Hospital. Unit at left is high-speed pressure sterilize 


All-Monel Wilmot Castle units 


speed sterilizing at St. Margaret's 


Double-wall, all-welded construction permits fast operation 


You can’t hurry actual sterilizing 
But you can speed up before and 
after 

Look, for example, at these two 
Wilmot Castle Company units. St 
Margaret's Hospital Montgom 
ery, Alabama, put them in when 
adding a new surgical wing 

Speed work three ways 
These units are three ways fastet 
to operate. 

First, double-wall, all-welded 
Monel” nickel-copper alloy con- 
struction permits fast, even heating 
and rapid cooling. 

Second, locking bars of Castle 
Dualback Safety Doors are yeared 
for fast locking and unlocking be- 
hind the lip of the Monel end ring 


Third, filing-type Monel trays 
(washer-sterilizer at right) are qui k 
and easy to load, ¢ hange and clean 

Monel construction throughout 
goes a long way in assuring the 
trouble-free operation of these Cas 
tle units. This is because Monel al 
loy resists every type of hospital 
corrosive including cleaning solu 
tions. Heat and pressure don't faze 
it. It can be expected to give years 
of reliable service 


When vou modernize look into the 
Wilmot Castle line of all-Monel 
all-welded sterilizers. And call on 
Castle's Hospital Planning Depart 
ment for recommended sterilizing 
lay-outs. 
The International Nickel Company, Inc. 

W « Ne N 


Street w York 5 


Central Sapply equipped for speed, toe, 
the efficient set up i tral Sup 
ply a acressit sterilize? i” 
inch bulk sterilize center). @ 
hot air (lett). patients the 
same high speed pressure useed if 


surgery were installed 


4» 
NICKEL ALL 


Monel. low maintenance sterilizers 
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Selective radio paging system 
(1BA-1) 
Manufacturer's description; Principal fea- 
ture of this radio paging system is 
a small radio decoder, about the 
size of a pack of cigarettes. Each 
decoder responds to a certain radio 
signal. When it receives that sig- 
nal it emits a 
pleasant audi- 
ble tone that 
informs the 
carrier that he 
is being paged 
He then goes to 
a telephone and 
identifies him- 
self to the op- 


erator to receive the message. The 


ria 


self-contained, with no 
attach- 


decoder is 


external wires or othe! 


ments 


Portion control scale (18A-2) 

Manufacturer's description: ‘This new 2)5- 
pound scale was designed to pro- 
vide quick, accurate portion con- 


Selective radio paging system 
(18A~-1) 

Portion control scale (16A~-2) 
Disposable garments (186A-3) 
Chrome-plated cribs (18A-4) 
Lightweight floor machine (18A-5) 
Plastic storage trays (186A-6) 

Patty machine (18A-7) 
Space-saving trofler (16A-8) 
Hidden needle device (16A-9) 


= 


Food waste disposer (1 8AL-1) 
Electric plants (18AL-2) 
Lightning protection (18AL-3) 
Roof construction (18AL-4) 
Conductive rubber accessories 
(16AL-5) 


NAME and T‘TLE 
HOSPITAL 


ADDRESS 
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> To learn the names and addresses of manufacturers of products and dis- 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois. 


Piease send my name direct to the manufacturer 


Please send the name of the manufacturer to me 


PRODUCT NEWS 


PRODUCT LITERATURE 


trol of weights both of food and 
container. It features a rotating 
dial which makes it possible to de- 
termine the net weight of the food 


minus the container. By first put- 


ting the container on the scale, 
then setting the “0” of the revolv- 
ing dial at the pointer, !t is possible 
these larger 
without any 


to weigh exactly 


quantities of food 
puesswork or taking into account 
the weight of the container. The 


Folding wall desk (18A-10) 

Safety jar (186A-11) 

High-speed laboratory scale (18A-12) 
Bed scale (18A-13) 

Cooling pad (16A-14) 

Traction unit (18A-15) 

X-ray marking pen (18A-16) 
Closed-circult TV system (186A-17) 
Rubber bumper strips (186A-18) 


Rug shampooing booklet (1 8AL-6) 
Food service equipment (1 8AL-7) 
Power and heating boilers (1 8AL-8) 
Hospital communication systems 
(18AL-9) 

Acoustical materials (18AL~10) 


[Please type or print in pencil) ' 


An endeavor is made to screen 
carefully the products appear- 
ing in this section. However, the 
statements printed have been 
made by the maunfacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field. 
The Editors. 


scale has an all-steel case and an 
enamel finish. It is guaranteed ac- 
curate to one-half ounce. It sells 
for approximately $14. 


Disposable garments (18A-3) 

Manufacturers’. description: Particularly 
useful in x-ray departments and 
examining rooms is this disposable 
garment that slips easily over the 


patient's head. The garments come 
packaged for convenient storage. 
Paper is sturdy and nonirritating. 


Chrome-plated cribs (18A-4) 

These 
chrome-plated cribs have extra- 
heavy plating with glareless finish. 
The cribs may be ordered in four 
Four different types of 
springs are available: flat, flat with 
built-in backrest, adjustable flat 
spring, and two-crank 


1 


Manufacturer's description: 


SIZES. 


posture 
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Hospital officials know that proper care during the 
recuperative period 15 eve;ry bit asin portant to the 
patient as medical and suryvical treatment The 


osplhe re must be pleasant and 


daniel. Count 
less hospitals across the nation are achieving such 
a desirable environment with the help otf Acoust 
Celotex Sound onditioning 

Two-Way Solution A sound absorbing ce|hing aot 
Acoustu-Celotex Tile solves the noise prol lem) with 
a double-duty answer: It provides a pleasing new 


appearance for rooms And most signitcant if 


SCTVEeS check disturbing Of VOICces. Toor 
ele Vators Hes ati (fays from ect 
corridors lobbies kitchens utility 


them tron trite into wards 


Operatiny 
and delivery rooms. Patients progress and stat 


emmciency Are Consice rally arded qutel mf ri 


Easily Maintained — [hic many types of Acoun 
Celotex Tile have high sound-absorption value 
are qui kly installed buildings or durmeyp 
new Construction need no special 
Their attractive surfaces can be washed repeatedly 
and pamted without loss Of sound-absorbing 
properties 


This Costs You Nothing You do not pay one ce rit 


for the portant part ot Acoust! elote,s 


Sound Conditioning 0 years of sound engineern 

and elsewhere Mail Coupon Now tor a Sound 
Conditioning Survey Chart that will bring you a 


fre Ot the probier in your hos 


pital, plus a tree booklet, “The Quiet Hospital. 


| 


- 


Acousn-(evotex 


ere &. ore 


Preducts for Every Sound Conditioning Probiem 


teece 


The Celotes 


Corridor of Florence Crittenden Hospital, Detroit, Mich 
fbher 


ceiling of moombustible Celotone mineral 


Suspension System yvsed here permits 
orea above the ceiling Acoust Celotes 


Corporation, 


120 


4 


LaSalle St., Chicago J, Illinois * In Cenedea: Dominion Sound Equipments, lid, Montreal, Quebec 
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mmediate 


tile 


Contractor ft 


Mail Teday! 


The Celotex Corporation, Dept. F-96 
120 LaSalle Chicage J, 


Ceunty 


utilities 


showing altractive 


The Avrowsti. Line 


if ony 
lLeggette 
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pring. All cribs have sliding sides 
with trigger release catches that 
cannot drop even if released acci- 
dermtaily. All cribs have 3” ball- 
bearing casters 


Lightweight floor machine (18A-5) 


Manufacturer's description: This machine 
weighs enough to do an adequate 
crubbing poll hing job, yet is 
ight enough to carry. It features a 
free-floating double tube handle 


that eliminates. the usual “whip’ 


associated with the operation of 
many floor machines, Operation is 
by a single lever switch located 
under the right hand grip. A large 
soft rubber bumper protects both 


machine and furniture. 


Plastic storage trays (18A-6) 
Manufacturer's description High-impact 


plastic is featured in this new line 


of storage trays. The material is 
unbreakable in normal use and i: 
easily cleaned with-mild soap and 
water. Each tray has a card holde: 
on front. The trays are available 
in a wide range of sizes to fit any 
tandard rack ystem. Pale 
fan. and green are standard color 

ulthough any special color can be 


furnished for quantity orders 


Patty machine (18A-7) 


Manufacturer's description; This sermi- 
Automatic patty machine attaches 
to any standard chopper, extrudes 
meat on paper to be cut to patty 
size by a guillotine knife set in the 


handie of the machine cove 
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Available in a fully automatic 
model and in a manually operated 
model, 


Space-saving troffer (18A-8) 

Manufacturer's description: A troffer re- 
quiring “less than one-half the 
depth of ordinary troffers”’ has 
been designed to save space fo: 
air-conditioning ducts, piping, etc 
The series of troffers offers three 
types of shielding and diffusing 
media. The diffusers are framed 


and hinged and are removable 


from the fixture without the use 
of tools. All three models are 48 
inches in length and each is equip- 
ped with two rapid-start four-foot 
lamps. 


Hidden needle device (18A-9) 


Manufacturer's description; The device 
completely conceals the needle, 


which is automatically triggered 


when the circular rubber foot is 
pressed against the skin. Small, 


light and comparatively easy to 
use, the device is designed only fo: 
subcutaneous and intramuscula: 
injections. In addition to the con- 
cealed needle, special features are 
a speed of needle penetration two 
or three times faster than possible 
with manual technique; and ‘“pres- 
(rubber foot 
presses against the skin and masks 
the point of needle stimulus) 


sure anesthesia” 


Folding wall desk (18A-10) 

Manufacturer's descriptions Folding wal! 
desk provides ample room for 
cnarting, preparing reports or in- 


structions, then flips against the 


wall out of the way. Clip, pencil 


holder and divided sections keep 
supplies at hand. Useful in operat- 
ing rooms, obstetrics, emergency 
central supply, examining rooms o: 
wherever charting and recording 


are done 


Safety jar (18A-11) 

Manufacturer's description: Plastic jar | 
valuable for use where an un- 
breakable pint jar should be sub- 
stituted for glass. These safety jars 
will fit all humidifiers using ma- 


son-thread pint jars. They are also 


useful for laboratory use, soap dis- 
pensers, and suction pumps. They 
can be obtained with or without 
water level markings 


High-speed laboratory scale 
(18A-12) 
Manufacturer s 


Scale is 
equipped with liquid damping 


description 


which brings the scale into rapid 
balance. The instrument. has a 


large, easy-to-observe |. indicator 
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DRI/I-STAT makes 


a perfect copy! 


Ihe Peerless Dri Stit Photo SVsten) Afi 
exact black and whit if} oth mua rmimute hits 
compares fo many minut time often hours 


of Laborious tracing. And the cost less than per copy 


Dri-Stat copies more things better than any other 
photocopyer: summaries or extracts of medical ree 
ords, medical laboratory reports, hospital bill« for 
patients use, medical histories, autopsy reports. 
letters, purchase orders, charts, ete. 


bri Stat takes photocopy out of the dark corner or the 


closet risightt\ OF ite climinated 


Stal operates in any normal othice light, even fluorescents 


ANI} 
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PHOTO PRODLCTS. ING 
| Al 
nw. if ar iil 


nad 


Hrivht-Liohe 
cially for th Dry Stal whine, can be used eftlectively 


Peerless tamou Pap desiyned 
in four or five times as much surrounding leht as others 


photocopy papers 


Anvone can make a geood p)ri-Stat copy every time 
Peerl 
Stil 


papers have such broad operating range ind 
controls are so mpl that the need for trial 


runs to get exact settings ss almost eliminated. Papert 
waste is ata minimum, [he cost per photocopy is reduced 
DON'T BUY ANY PHOTOCOPY FOUIPMENT 
UNTIL YOU SEE THE DRESTAT. We'll send you 


literature demon tratmon for you tf you 


Shoreham one land New Yor 


Stat Photocooy System and 


about the Peerh 


Arrange u demonstratoon for 


STATI 


in the time it takes to get ready to type... 
\ \¥ : 
‘SSS, 
= 
PEERLESS 
DR/I-STAT 


ry 


Vie 
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which provides direct readings to 
100 grams in divisions of one gram 
each. Sliding counterweights on 
two horizontal tare bars add flex:- 


bility for weighing a variety of 
ubstances. A raised, detachable 
plastic platform brings bottles and 
yraduated. vials close to the dia! 
for easy filling and weighing. 


Bed Scale (18A-13) 

Monufacturer's descriptions The weight 
of hospital bed patients can be 
checked frequently without dis 


turbing them by using a newly de- 
veloped pot table electric scale. The 
apparatus is designed for use with 
simple lugs that can be clamped 
on any bed. Weight is measured by 
means of four load cells in which 
the principle of the bonded re- 
sistance wire strain gauge is em- 
ployed. The bed is lifted on the 
cells by small pneumatic cylinders 
under the load cell: 


Cooling pad (14A-14) 

Manufacturer's descriptions This cooling 
pad provides a simple method of 
reducing body heat. It is generally 


inserted between the pillow and 
pillowcase, but can be inserted be- 
tween sheet and mattress, or used 
on the back or seat of a chair. The 
principle is that of heat exchange 
jody heat is conducted away by a 
circulating pump, using water as 
the medium. Water is circulated 
through a plastic cooling pad by a 
tiny, noiseless pump which can be 
controlled by the patient. Price is 
about $24.95 


Traction unit (18A-15) 


Manvufacturer s description Simplified 
lightweight unit provides all fa- 
cilities necessary for administration 
of both vertical and horizontal cy- 
clic traction. The new unit has been 
designed in accordance with pub- 
lished findings concerning therapy 
for whiplash 
injuries; cervi- 
cal and lumbar 
disk herniations 
causing com- 
pression of cer- 
vical or lumbar 


nerve roots; 


and other phys- 
ical conditions 
marked by cervical, shoulder-gir- 
dle, and radicular arm pains. Price 
of the basic unit is about $345. 


X-ray marking pen (18A-16) 

Manvfacturer's description: Designed es- 
pecially for writing on x-ray film, 
cassettes, and x-ray screens, this 
ball-point pen will write 20,000 
characters. Ink dries in 30 to 45 


seconds. Color of the ink is bright 
yellow. The pen has a gold finish 
and is equipped with a sturdy 
pocket clip. 


Closed-circuit TV system (18A-17) 


Manufacturer's description: TV system is 
designed to permit hospital pa- 
tients to visit with persons not al- 
lowed in their rooms, such as 
children under-age or those who 


might be endangered by a com- 
municable disease. The system 
costs approximately $2,500. It is 
sold complete with self-contained 
special 


cameras. monitor and 


booth 
Rubber bumper strips (18A-18) 


Manufacturer's description: Two types of 


rubber bumper strips are available’ 


one with solid channel and 
another with flexible channel con- 
struction. The strips can be at- 
tached to most hospital convey- 
ances, thereby helping to keep 


down maintenance costs on doors 


and corridor walls 


biterature 


(SEE COUPON, PAGE 74) 


Food waste disposer (18AL-1) 
This descriptive folder gives full 
information about a % h.p. food 
waste disposer and assemblies. In- 
cluded are specifications, assembly 
directions, and price list. 


Electric plants——(18AL-2)—-A com- 
plete line of electric generating 
plants is described in this 8-page 


catalog. Information includes mod- 
el number, description, starting 
method, type of engine and the 
dimensions and weight of. each 
plant. Optional accessories avail- 
able for the units listed are de- 


scribed and pictured 


Lightning protection (18AL-3) 
Written in layman’s language, 
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this report discusses lightning and 
its behavior and outlines various 
protective measures 


Roof construction (18AL-4) A 
20-page catalog offering a labora- 
tory report on this particular type 
of roof construction. Included are 


graphs and specifications 


(onductive rubber accessories 

(18AL-5)—-A complete line of 
conductive rubber accessories spe 
cifically developed to further hos- 
pital safety. The four-page. foldet 
fully describes and illustrates the 


products 


Rug shampooing booklet——(\8AL-6) 

Basic instructions on rug sham 
pooing with electric floor machine 
are included in a new pamphiet 
just published 


Food service equipment —— (18AL-7) 
This new .20-page catalog in- 
cludes dish trucks and general util- 
ity trucks, clean’ dish torage 
trucks, nesting trucks, tray trucks, 
electricaliy heated tray conveyors 
we trucks. kitchen trucks, and dish 
and utility truck accessories. .It 
complete specification for 
each type and style of dietary 
truck, with dimensions, shipping 
weights. and shelf sizes, for both 
bumpered and unbumpered unit 


Power and heating boilers— (\18AL- 
#)-—-A four-page bulletin describe 
the wide range of power and heat- 
ing boilers manufactured by thi 


company 


Hospital communication systems 

(18AL-9)—lIllustrated and de- 
cribed in detail in this booklet are 
a number of intercommunication 
ystems. Included is a summary ol! 
time and motion studies of a nurse 
call system. A special section tell 
how audio may be added economi- 
cally to an existing visual dome- 


light signaling system 


Mcoustical materials (18AL-10) 

This 16-page booklet provides data 
helpful in choosing materials fot 
specific uses. It discusses technical 
aspects of acoustical treatment in 
nontechnical terms. chart sum- 
marizing advantages of each prod- 
uct type helps readers determine 
the material that best suits thei 


needs. 
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Long guards often cause accidents 


prevent them! 


# 


to any type of wood or 


metal bed, including the 
adjustable high-low beds. 


@® The purpose of any sideguard, of course, is to prevent the patient 
from falling out of bed. The fact is, however, that the long side 
guards that have been commonly used may—and often do—serve 
to make a fall more serious, rather than to prevent it. If the patient 
insists on getting out of bed, and has the physical strength to do so, 
the /ong guard will not prevent him. It is the consensus of hospital 
people who have seen and used the Hill-hom Safety Side that it will 
take care of 98% of all cases requiring side guards. The compara 
tively few cases that may require a full length sideguard can be 
taken care of by affixing another pair of Safety Sides to the foot 
end of the bed. 


Safety Sides—A New Safety Measure 
by Alice L. Price, 8. 
author of “The Art, Science and Spirit of Nursing” 
Thee Procedure Manual es plains in detail how to ectively vee Safety Sides 
to prevent bed fol and to ovoid seriows te potients Copies for 


Student Nur seas Ord for the “sraduete Murse will be sent on reavel 


HILL-ROM COMPANY, INC.* BATESVILLE, INDIANA 


reduce bed. falls. 
with the — 
HILL-ROM 
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_ we solved the cold 


food problem with 
airline food service 


Here is a report of one hospital's reasons 
for selecting this method of 
food distribution and its experience with 


the system during the past two years 


DIETITIAN fills coffee cup as last step in tray assembly. Hot beverage is kept 


in separate insulated container on top of the cart 


by JOHN A. VANDERSLICE JR. 


FaXYwo YEARS avo the cold food 
problem plagued our 600-bed 
teaching hospital to the point 
where patients and staff were ex- 
tremely dissatisfied. Today afte: 
reorganization of the dietary de- 
partment and the installation of 
airline-type food service, we have 
made giant strides toward pro- 
viding hot food “hot” and cold food 
“cold” to our patients and person- 
nel 

The root of the problem lay in 
the tray delivery from a central- 
ized kitchen in the basement, Dis- 
tribution was vertical, to 11 floors: 
the building, F-shaped; the halls 
narrow by present standards. Av- 
erage tray delivery time was 37 
minutes from the moment the food 
was placed upon the plate until the 
patient received it. Only one ele- 
vator could be used for delivery of 
trays, which were placed in open, 
stainless steel trucks 

We had to find a tray distribu- 
tion method that would cut the 
delivery time to 8 minutes and 
the entire food service period to 90 
minutes, Department organization 
had to be adopted to the philoso- 
phy that food service is a part of 
nursing service. Dietary personne! 
would act under the guidance of 
nursing personnel when the food 
reached the floors 

This is how we solved our cold 
food problem with departmental! 


John A. Vandersiice Jr. ts director of 
food services, Hahnemann Medical College 
and Hospital, Philadelphia. 
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reorganization and the installation 
of the airline method of food dis- 
tribution 

1. Consolidation of kitchens. ‘The 
modified diet and semiprivate and 
private patients’ kitchens were 
consolidated. Formerly food wa: 
prepared and served in three. kitch- 
en modified diet kitchen, privat 
and semiprivate patient kitchen 
and the general kitchen. Service 
time was two and one half hours 
when the hospital was 85 per cent 
occupied 

With consolidation, the tray as- 
sembly system was revised to al- 
low greater supervision by the 
dietitian Previously she was 
trapped at the checking station for 
two hours each meal. Now she had 
trained checkers to check the tray 
while she became overseer of the 
entire tray assembly system 

If we chose to refurbish all three 
kitchens, the cost would have been 
$450,000: with consolidation, the 
cost was reduced to $250,000 

2. Redesign of the food production 
gree. Steam and gas equipment 
were to be used for keeping food 
hot; reach-in and walk-in refrig- 
eration plus ice bins for keeping 
food cold. Equipment needs were 
estimated according to the numbe: 
of meals to be served, with allow- 
ance for future expansion 

It was determined that we 
needed 20 sq. ft. per bed. We were 
most fortunate, for we had approx- 
imately 12,000 sq. ft. in one general 
area of the department, 


3. Selection of equipment on the in- 
stallment plon. We had to decide 
what pieces of equipment were ab- 
olutely essential for an effective 
tray service: and at the same time 
we had to choose a system of lowest 
capital expense. The plan was first 
of all to purchase pieces which we 
could not operate without and add 
other equipment as funds became 
avallable 

We needed stainless steel equip- 
ment of heavy construction _to 
withstand the wear of centralized, 
high-speed service. Sections for hot 
food as well as dispensers for pre- 
heating dishes where the tempera- 
ture is thermostatically controlled 
tO maintain a certain heat were 
required, We also needed a serving 
table large enough to provide space 
for the hot and -cold food items 
offered on a selective menu 

4. Selection of a suitable food dis- 
tribution system. sare committee 
that participated in the hospital 
work simplification program dis- 
cussed the various methods of tray 
distribution. Committee members 
included the director of nonpro- 
fessional associate 
rector of nursing, administrative 
resident, chief engineer, adminis- 
trative and assistant administrative 
dietitians therapeutic dietitian, 
food production steward and the 
director of food services 

The committee considered the 
following methods of tray distribu- 
tion vacuum-pack, electrically 
heated bulk food carts, mechani- 
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cally operated conveyor belt from 
floor to floor and the airline- 
type service. We felt that the com- 
partmented dish of vacuum pack 
would not permit the elasticity of 
service to the high-priced patient 
serving from bulk carts on the 
floor necessitated extensive super- 
Vision to insure proper tray assem- 
bly and portion control. The con- 
veyor belt method was physically 
impossible in our hospital struc- 
ture 

We decided that the airline-type 
food service was the answer for us 
coupled with the type of tray as- 
embly which we intended to pro 
vide 

@® We could attain the speedy 
service desired 

®@ We would have facilities for 
serving a selective menu 

@ We could provide means fo: 
adequately maintaining propel 
lemperature in both hot and cold 
food 

@® We had the means to provide 
the e ential piece of equipment 
to change over to this service 

Since this type has a hot and 


cold section. we needed coordi- 


BEG US Pat OFF 


You trust 
its 
quality 
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nation in truck loading for all ele- 


ments of the meal. Th 
administrative dietitiar 


ass 


food production ‘teward w 


Out a simultaneous “hot line 


cold line’ operation ly 
the “hot line” operatio 
team table was consi 


j de 
lered 


istant 


and the 


orked 
and 
ivning 
ie old 


ade- 


quate; however, a new steam bain- 


marie Was needed for stand-by 
replacement of food to the stean 
table. Electrically heated. dish di 
pensers were selected 

An oven, vegetable steamer. 
trunnion team-jacketed' kettle 
vegetable cutte: licing machine 


and toaster were purchased to 


pring thie food production equip 


ment? Up to the de ired 
Old tainless tee] ta 


tar 
ble 


modified § for the needed 


table Old stainle 


were repaired and relo 


tee! 


ated 


Were 
work 

ink 


petting up the “cold line” paral 


iel to the “hot line” was more diffi- 


cult. Steam bain-marie 


W a: 


Cot} 


verted to an ice bain-marie for 


but 


Pro 


COY- 


juices, salads, puddings, jello 
ter, Dread, straws and milk 
Visions were made on the basic tray 
etup for silver, napkins, tray 


ers, and salt and pepper on tl 
cold line 

Heated dish dispense: wer 
purchased for tray hand] 
Reach-in refrigerators with gla 
doo! opening on both side vere 
chosen for cold foods. Thess 
frigerators had tray slide that 
production fron the iad area 
flowed to these refrigerato) mia 
from there to the cold line 

A study showed that 44 « 
of reach-in refrigerat ver 
needed—-all stainlk teel: and 272 
cu. ft. of walk-in refrigerat 
aluminum lined. This requirem 
Was met with oversize « pre 
to provide for the hot kitelhy 
facto! W ater-cooled compre 
could not be used bhecauss 
lrainage etup 

DISTRIBUTION TO PATIENT 

The administrative dietitia 
ociate director of nursin 
therapeutic dietitian worked it a 
distribution pian to patien! ana 
clerical systems of coordinat : 
and cold line determined 
that two dietary aide Could 
eignt trucks in the allotted time( 


Wal 


» 


minutes). They would combine hot 
and cold food on the tray on the 


floor, serve the patient, return the 
trays to the trucks and clean the 
trucks. Any omissions on tray 


would be sent to therm immediately 
Kitcnen 


would deliver truck 


from the Male employee 
lo the plug 
in lations on nursing floors and 
return trucks to the dishroom. The 
aides are at the disposal of nursing 
they 


were to note and 


personnel when arrive on 
the floor. They 
report patients’ complaints to the 
Meeting: 


were lo 


nurse and the dietitian 


with nursing supervisol 
be heid to give information and in 
tructions to dietary aides and to 
agree upon expected performance 

In an attermpt to avoid mistakes 
embiling the hot and cold 
items on the tray, a rather unique 
ysterm was hit upon. The selective 


menu card was perforated down 


the middle and hot items printed 
on one side and cold items on the 


other side. The patient was re- 
quested to write his name, room 
and bed number on the sides with 
the hot and cold selections. Since 


the hot side of the truck was dli- 
vided into 10 drawers, the checker 
had to be very careful to see that 
food 


placed in each drawer, and 


two complete hot elections 
Were 


tnat the hot 
placed with the hot food so that 


selection” slip wa 


tne dietary aide would Know on 
which cold tray to place it. The 
cold election” slip was also 
placed upon the tray for checking 
Purpose 

The selective menu cards for the 
calculated, sodium restrictive, liq- 
uid, ward general and private gen- 
eral diets are in different color 
and perforated 

The director of nonprofessiona! 


these are 9 lessons learned from Hahnemann Hospital's 


two years’ experience with airline food service 


| Hot 
hot in insulated containers rang- 
ing from 180° to 200° at 
Individual pot are 


beverage is dependably 
ce point 
needed to maintain this tempera 
lure truck to patient. Al 
though filled coffee cups kept in 


from 


hot drawer of carts are also satis- 
factory, they tend to result in a 
le attractive tray because of 
pillage 

2. The hot 
the two temperature settings, 165 
and 185°, keeps the suffi- 
ciently warm. The 165” setting is 
adequate, if the food is placed on 


side of the cart with 


food 


warm plates. However, we found 
that this temperature is not suff 
cient to overcome heat loss on very 
coid days 

The 185 


warm up the cold side of the truck 


reading was found to 


too much for con tant use. The 
185 setting tends to cook eggs 
and dry out food 

Plate covers are needed for hot 
food 
and to keep foods moist 

4. The cold food compartment 
kept at 45” is 
and desserts, including 
products, but not for ice cream We 


to prevent cooking enroute 


adequate for salads 
gelatin 


have found it necessary to serve 


ice cream in paper cups, even 
though the ice cream is the consist- 


ency of frozen custard by the time 
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Further 
procedure is still 


the patient is ready for it 


study with thi 
needed. Beverage glasses can only 
be high 

4.| Seven-foot radius is needed 
to turn the truck; Due to 
the floor plan, personnel must be 


trained in truck handling to pre- 


safely 


vent accidents 

5. Trucks can be handled by 
male or female employees 
trucks 
in rotation of 


6. Time scheduling of 


must be planned 
floors with specific rooms and beds 
assigned to each truck. This makes 
check 
of service and to pinpoint 


it possible to constantly 


truck failures for maintenance o! 
cleaning 

7.. All switches must be in “off” 
position when plugging in or dis- 
trucks to prevent 
switch, plug or receptacle “burn- 


connecting 


outs,” 
8. Trucks must be turned on at 
least 45 


teverages can be loaded and con- 


minutes before service 
turned on before service 
Cold loaded 30 


before service prove satis- 


time cartridges 
minute 
facto! 

Trucks 
heat for one 


adequate 
hour, if 


maintain 
warming 
they are not opened, Trucks main- 
tain adequate coldness fo! only 


30 minutes 


ervices and the chief engineer de- 
veloped truck handling and eleva- 
Truck storage and 


dishwashing 


tor procedures 
cleaning, and areas 
were the important considerations 
Since previ- 
Ou ly 


dishwashing had 
been consolidated, the tray 
receiving tables had to be revised. 
By using the slant-shelved princi- 
pie, breakage wa immediately 
lowered, and the setup was made 
efficient, workable and more san- 
Adjacent truck 


planned with necessary 


itary torage was 
carefully 
footage for cleaning and rotating 


trucks 


lorage Lo 


The truck circuit was from 
kitchen, to 
dishwashing and back to storage 


floors. to 


Careful planning and engineering 
of truck electrical circuits in the 
forage area and on the nursing 
floors were made so that line 
would be balanced and overloads 
avoided. Car-wash techniques with 
team were to be used for truck 
cleaning 

PROJECT COORDINATOR 


The director of the dietary de- 
partment tabulated all information 
and wrote the final equipment pur- 
chase orders in consultation with 
He acted as the 
coordinator for the entire service 


the administrator! 


revision 

Final department reorganization 
took place with the physical con- 
solidation. Food checkers, trained 
in modified diet preparation, took 
charge of their respective crews at 
the tray assembly lines. Food pro- 
duction operations were overseen 
by food supervisors. Therapeutic 
dietitians planned modified. diets, 
upervised dietary clerical work- 
ers, Visited patients and assisted 
The dietary 


dishwashers and truckmen 


the food supervisors. 
aides, 
reported to their respective fore- 
men who, in turn, reported to the 
administrative dietitian 

The hectic days of equipment 
moving, drain digging and general 
dislocation were upon us. Employ- 
ees were informed of the plans 
and their advice was solicited on 
details. They 


call of duty 


worked beyond the 
and the department 
remained in service. The old gen- 
eral kitchen became the new gen- 
eral kitchen 

How did this change occur’? The 
executive vice president (adminis 
trator) created the circumstances 
where our improvement could take 
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place. The director of nonprofe due in great part to the efforts of struct 
sional services as leader of the the administrative and assistant now 
work simplification gave impetus administrative dietitians as weil a and 
to a much needed joint program of to the food production steward tion 
the maintenance, nursing and die- After an expenditure, to date, of 

tary staffs. The final result was $72,000 in equipment and con- tien 


Master Menus for October 16-31 


provide good food 
Tin and effo! 


that 


— MASTER MENU is planned 
for 


been expended to provide 


every hospital patient t have 


menus are nutrition- 


ally adequate, that have therapeutic and psychological 
value for the patient and promote good public rela- 
tions for the hospital. Consideration has been given 
to the variety of menu items, preparation method, 
flavor, color and texture 

The general diet forms the basis for the seven most 
frequently used modified hospital diets included in 
the menu. Items 1, 3, 4 and 6 on the breakfast menu, 
7. 8 9. 11, 13, 15, 16 and 17 on the dinner selections 
and 22, 23, 24. 28, 29. 30, 31 and 36 luncheon or 
supper menu are for the general normal! diet. This 
general diet has been planned to reduce to a mini- 
mum the modification necessary to meet all the 
patients’ therapeutic food needs 

The Master Menu also provides a complete menu 
for the following modified hospital diets: soft, full 
liquid, high protein, high calorie, low calorie, low 
fat and measured or weighed. For example, on the 
breakfast menu the soft diets would receive item 
2, 4, and 4; the full liquids, item 2; high protein, | 

and 4; high calorie, 1, 3, 4 and 9; low calorie, 1. 3 
and 4: low fat, 2. 3 and 4: and measured weighed. 
3, 4 and 


Master Menu kits 


several transfer slips 


containing the 
and the 


revised wall cards. 
Master Menu Diet Man- 
of the The kit 


ual are available to users 


menu are 
priced at $2 and may be secured by writing the edi. 
torial department of HOSPITALS, JOURNAL OF THE 
AMERICAN HOSPITAL ASSOCIATION, Single copies of the 
manual are $1.50 
October 16 Lemon sherbet— 
Bananas ‘suger cooktes 
4 Blended citrus juice nerbet 
Puftted rice or rolled wheot Lemon snerbet 
4. Scrambled egg weetened ned 
Boe peache 
©. Brean muffins rar 
| Cream of corn soup October 17 


Toast sticks 
Roast teg of lamb or Russian 


—Russion dressing or ‘shredded wheot 


Z Roked ootat 


Spinach with €99 garnish 
4 


Ore age 


Cream of pea soup 

Melba toast 

Chicken fricessee or baked 
Canadien 


individuet relish plete 


Frozen peach shortcake 


Boked custard with ec hot 
peaches Candied sweet potatoes 
) Lime cubes 
Grapefruit ice 4 jus 
Tossed green saiod 
Chicken noadle soup French Dressing 
$eltines Lattice cherry pie 
24 Braised liver with rice and puacding, Cherry 
tomet sce 
Baked rice ond formdto puree 
with riso weetened 
Bro ed liver 
27. Acorn squash Blended citrus juice 
Green peas 
29 Pinceppte and cheese soled Beef broth with rice 
) French dressing Toasted crockers 
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, 


Beef stew wih vegetables 


hes 


the rif Soft Diet 
Sliced beets 

Head lettuce soled 

Blue cheese dressing 
Gletred apple 


‘ 


Oatmeal rolls 


October 18 


~ 


Fresh peor 

Crisp rice cereal or rolled 
wheat 

cooked 299 


cake 


Chicken broth with 
chopped parsley 

Sailtines 

Roast pork or cottage cheese 
fruit pate 


he 
Oven browned potatoes 
ect toe 
with cheese 
sauce 
jlhenne 
Gingerale fruit gelatin 
salad 


Cream 
stick ice cream 


ned fruit 


Cream of aspoaregus soup 
Crisp crackers 


ryr ec De 

Hoaked pttie 


Chopped spinach 

Grapetruit and red apple 
section salad 

Fruit salad dressing 

Snow pudding with orange 


sections 
| rt 
October 19 


~ 


Grepetruit juice 
or wheat 
Scrambled 

Rev 


Toast 


Cream of tomate toup 
Croutons 
Saimon loof—-cucumber sauce 
or hot roast beef sandwich 
pototoes 
foes 
pees 
weet 
Cabbone, and 
marshmaliow sailed 


Mayonnaise 
Chocolate coconut leyer 
cake 
ive 
le 


Julseenne vegetable soup 
Crisp crackers 


departmental o1 


dietary department 


e basic physical layout 


‘hieve its goal of out 
food ervice to the pa- 
the ho pital 


Eaq cutlet, pimiento 
cream sauce 

ge? 

ect te? 

Green beans 

Orange and grape sailed 

French dressing 

Raspberry sherbet 
venilla waters 

fh berry ice 

sherbet 
ry 

herries 

rile 

Poteto rusks 


October 20 


4 


Sliced oranges 


Wheet and barley kernels 
or terina 

Soft cooked eg¢ 


Honey raisin buns 


Beef noodle soup 
Cheese sticks 
Swiss steak of turkey 
salad plate 
ec hed tionk steak 
Boked potato 


squash 
A 


Apricot end raisin salad 
French dressing 
Prune whip 


Old tashioned potato soup 

Saltines 

Veal turnovers with gravy 

Sliced 

Asparagus and pimiento 
salad 

Tarrago French dressing 

Aoople brown betty 
tauce 


Bread 


October 71 


Blended citrus 

Pt 

Brown shoes 
cereal or putted rice 

Poached egg (orn! 

toast jelly 

Consomme 

Whole wheet woters 

Baked chicken with giblet 
gravy or lamb chops 

Boke 


potatoes 
Green peas 


nut saled 
Mayonnaise 
Strewberry sundae 


Cream of chicken soup 


Croutons 
Scrambled with 
mushrooms 
ee 
bhoke 


beans 


83 


* 
he 
4 
I 


Teseed selad with tomete 
wedges 

dressing 


rity 


‘ Met raspberry 
Heney bron muftins 
Octeber 22 


Hakes or wheaot 
Soft ©99 


Vegetable soup 
Crisp crackers 
sroned or baked ham 


Au gratin potatoes 


Spinach lemon 

Pear ond grape sailed 
Cream mayonnaise 

Biueberry pie 

ert 


ie or 


tened canned 


Corn chowder supreme 
Crisp crackers 
Temeteo aspic ring with 
cabbage carrot salad 
toasted cheese sandwiches 
corrors 


carrots 


Celery hearts 


Fruity rice pudding, 
custard sauce 
fruit cog 


October 23 
grapes 

or whant 


Tomete rice soup 
Toast sticks 
Braned beet roast of creamed 
sweetbreads and mushrooms 
on rusk 


Pimiento potato souttie 


i 
Scalloped egoplent 
Perfection soled 
Mayonnaise 
presen pone sundae 
ah trowberry 
weetened canned Royal 
Anne cherrie 
“ve Old tashioned bean soup 
Saltines 
gal and noodle casserole 
Green peas 
Sliced orange and 
watercress solod 
Cream pufts 
re porge 
woin 
Bread 
October 24 
Tangermes 


Bran takes or hominy grits 


innamon toast muffins 


Beet bouillon 

as Bread sticks 

Breeded veal cutiet or saimon 
soled plete 

hd 

A Stutted boked poteto 

tufted hed potfat 

Sliced carrots 


84 


~ 


Tometo ane pepper 
ring sole 

French 

Lemon snow on pear holt 
with custard sauce 

Lemon snow on veor holf 
with? custard souce 

Lemon snow 

Unrntweetened conned 
poysenberrie 

Orange juice 

Cream of spinach soup 

Crisp crackers 

Grilled Canadien becon— 
corn pudding 


_asseroie of minced beef 


Whole green bean 

Raw vegetable soled bow! 
Chef's dressing 

Fruit compote—cookies 
Applesauce COOK 

ibes with 


Linsaweetened canned fruit 


Blended « 


Cornbread 


jusle 


October 25 


~ 


~ 


Brown wheot cereal 
or corn takes 
or 
buns 


Cider 

Crisp wheat waters 

Turkey pie—cranberry relish 
or roast loin of pork 

Roast turkey 

Whipped potatoes 

Whipped potatoes 

Brussels sprouts 

Sticed heet 

Grapetruit, avocado and 
chicory saled 

French dressing 

Baked caramel custard 

Hooked womel custord 

sherbet 

frowberries 


| 
Pres 


orsaomme 


Oyster stew 

Oyster crackers 

Salad plate—-pineapple, 
peach, banene, orange 
and stuffed prune salad— 
cream cheese sandwiches 

BHoked cheese sandwich 

old roast heeft 

omit or 


Asporagus tips 
Celery curls 


Angel tood coke 

(onned pears angel food 

lLinsweetened 


gelatin 
aonned peors 


Urange iice 


October 26 


Orange 

Corer ge | 

Wheaot end kernels 
or terina 

Soft cooked 


Vegetable soup 
Crisp crackers 
Baked breaded cod ftillets— 
tartar sauce or broiled steak 
potatoes 
i@y poTaTces 


tomatoes and 


jreen bear 
Hearts of lettuce selad 
Russion dressing 
Whole peeled apricots — 
coconut cookies 
Whiote 
{hy 
Hier 


peeled 

tec} Citrus ituice 


Cream of mushroom soup 
Melba toast 
Cheese jelly 
Cheese souffle — jelly 
low tot tune 
Spinach 
Grapetruit and diced 
celery salad 


Parisien dressing 

; Bonanea cake with secatoom 
icing 

Prure 

43. Floating 


44 


siand 

 weetened conned bir 9 
rnerrie 

Mined 


Dasher House rolls 


October 27 
Fresh peor 
pended citrus juice 
or crisp rice cereal 
4 Serambled 


Retin toast 
| Turkey rice soup 
Croutons 
Y Reast tresh ham or fricessee 
of chicken giblets 
Reoast veo 
Sweet pototo casserole with 
Swiss chord with lemon 
( 


» Stuffed celery and ripe olives 


Cherry tart 
(Cnerry 


porg 
wopetruit sectiory 
Orange juice 
Tomato juice 

Metbe toast 
<4. Breised short ribs of beef 
25. Beet and sserole 
26. Broiled cubed steak 


Soft Diet) 


noodie ct 
Noodle or 
Carrot querters 
<9 Cabbage and green pepper 
slaw 
cream dressing 
Butterscotch brownies 


Canned peors 
14. Boked 
14 Unsweetened canned ypricot 
Heef 
Herd rolls 
October 28 
| Orange Meas 
2. Orange ju 
Crisp oat or hominy 
grits 


4 poms hed egq 


fic 
rolls 


Apricot nectar 


¥ Roast leg of lamb—mint 
jelly m lettuce cup or 
molded aspic salad with 


of tamil 

potatoes 

Popr } potato 

Broccoli 

Mashed yellow squash 

Cinnamon apple salad on 

endive 


6 Whipped cream dressing 
|). chip ice cream 


Lerner 
Unswee fene neg 


loganberrie 


onsomme 


Washington chowder 
Crisp cracker 
4 Creamed dried beet on 
Chinese noodles 


itp Mor sliced chicker 
Jf riot «al ic ker 
Baked potat 


White squedh 
) Orenge and seediess grape 
sale 
Cream mayonnaise 
Prune cake with caramel 


icing 
Lemon cube: 
| erneor cubes witt 


jstora 


€ 
Insaweetened canned 


‘4 | 
prune hurr 
ranberry wid Qopie wice 
French breed 
October 29 
|. Half gropetruit 


: Crisp rice cereal or brown 
granular wheot cereal 
4 e999 
Liv 


Corn and tomato chowder 

S§altines 

) Swiss steok or club sandwich 
Broiled steak 
Mashed potatoes 


pot oes 


Julienne beets 
14. Julhenne heets 

Cabbege ond peanut solad 
Meyornnene 

Fruit embrosic 


Vanilla blanc mange 
opricot puree souce 
9. Rosoberry and lemor 
gelatin cubes 
Orange ond grope cup 


Limeode 


22. Cherry juice with lemon 
ice 


Maceroni and cheese 


25. Macaroni and cheese 
20 cneese 
Baked pot fo (omit of 
Soft Dvet 


Asperegus 
29. Fresh pear and grape sailed 
Chentilly dressing 
Devil's food cake with 
white mountain icing 
i2. Prune whip 
Yaoniiia Dior 
$4. Delicious apple 
Essence of celery 


16 Hoard rolls 


October 30 
Stewed fruit compote 
2. Apricot nectar with temor 
Farina or wheat and 
barley kernels 
4 egq 


monge 


SOUL 


atl 


muftins 


Cider 


4% Roast veal with celery 
dressing or jelly omelet 
{j ROG 
| Paprika potatoes 
squash 
4 ; sn 
and raisin salad 
Mayonnaise 
j crumb pudding 
storda 
eapple whip 
Fresh pineapple 
Pine juice 
Cream of celery soup 
23. Crisp crockers 
Hamburgers im barbecue sauce 


25 pled hee f pat fie’ 
Zt Broiled beef pattie: 
2/. Parsley potato ball: 


Julienne carrots 
Head lettuce salad 


) Roquetort cheese dressing 
Baked apple with whipped 
cream 
2. Baked apple without ski: 
Boked mtarda 
‘4. Uneweetened baked 


for at eftriit 


16. French bread 


© 


October 31 
Blended citrus juice 
Riende Tris* e 


4 Scrambled eg¢ 

if 

Toast 


Pineapple juice 


Baked ham or hot roast beet 
sandwich 

Roost beet 

Orange condled yoms 

Whiooe ? 

with wedge 

4 ct wedge 
Heed lettuce wedge 

Requetort cheese dressing 

Lemon ice cream 


~ 


wit? 


Oxtail soup 
Saltines 
a la king on toast 


Stewed 
d Coaulitfiower, green 
and sliced carrot soled 
Vinegar-ail dressing 
Pumpkin tarts 


ine 
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celery 
| 
| 


ficrsonal news 


MARY ANGELO has 


been ap 


po.nted administrator of Columbia 


Helens. 
at 


(ore 
RIcH- 


District Hospital, St 
Mrs. Angelo 
ARDSON 


ucceed 


@ ALFRED K. Baur, M.D., has been 
appointed superintendent of State 


Hospital No. 1, Fulton, Mo. Di 
Baur has been with the Veterans 
Administration since 1946. Since 


1947 he has been Chief of Profes- 
sional Services at the VA Hospital, 
Jefferson Barracks, Mo 


Bruce FEF. BREDESON has been 
appointed administrator of Russell 
(Kans ) Citv Ho pit il. Mr. Brede 
on is a graduate of the Universits 
of Minnesota hospital 


administration 


COUT iT) 


been 
istant at 
C‘olumbu 


kh. Bruce BUTTERS has 
pointed administrative a 
White Cro Hospital 
Ohio. He will be primarily re- 
sponsible for the personnel and 
public relation 
Mr. Butters was 
hospital administration 


Minnesota 


program: 

formerly an in- 
tructor in 
at the University of 


@ DONALD.C. CALCATERRA has been 
appointed admin: 
Castie (Ind.) State Hospital 
New Castle State Hospital | 


developed as a research centel 


tratlol ot Neu 
The 
being 


for emotionally disturbed patients 
Mr. Calcaterra 
istant director of 
Hospital, Grand Kapid 
Mr. Caleaterra is a 
the 
in hospital administration 


was formerly a 
Jutterworth 
Mich 


vraduate of 


COUTSE 


Unive! ity of (“hica 


MR. CALCATERRA MR. ECKFELD 
@ FREDERICK J. ECKFELD has been 
appointed administrative assistant 


in charge of personnel at DSBDt 
Luke Hospita! (Cleveland. Onio 
Mr. Eckfeld was formerly. admin- 
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istrative resident at Norton Memo- 
rial Infirmary, Louisville, Ky 

He is a graduate of the Univer- 
sity of Minnesota course in hospi- 
administration 


tal 


@ JOSEPH 
pointed administrator 
(lowa) 


a> 


formerly 


ERLER has been ap- 
of Marengo 
Hospital. He 


of the 


Memorial 
administrator 


STERILIZING TUBING 


NOW AVAILABLE IN A LARGER SIZE! 


John McDonald Hospital, Monti- 
cello, lowa 

@ Henry H. HANNEL has been ap- 
pointed superintendent of Lafay- 
ette General Hospital, Buffalo, 
N.Y 

@ Ropert 5S. FORHMAN has been 


appointed administrator of the 


Few articles introduced in the hos- 
pital field have met with the spec 
tia ular SUCCESS of Weck Stenlizing 
Tubing. So great has been this 
success that there has been a great 
demand for “larger sizes 

We are now pleased to announce 
the new larger size of 3.” flat 
which will accomodate scores of 
instruments and other articles of 
larger dimensions 

Laboratory tests prove that arti 
cles encased in Weck Sterilizing 


WECK STERILIZING TUBING 


Comes in compressed easy -teo-open cylindsmal 


14°’ Het 40 te @ 

44.400 10 sticks 400 teet 4495 
44.504 75 sticks 1000 teet 10 94 
56.508 125 sticks S000 teet 44 00 

2-5 16° Hes 16 te @ stick 

44-534 70 sticks 120 teet 412 00 
56-538 50 sticks B00 teet 27875 
3-7 8" tes 32 te @ 
54.350 stick 32 teet + 345 
56-552 5S sticks 160 1695 
56-554 10 sticks 120 29 90 
56-558 sticks 900 19 60 
NEEDLE STERILIZING PAPERS 
54.524 Per thowsend 43 0 


fs 


ve 


rgical lnate 


Tubing remain sterile for months 

can be easily stored—and are al 
ways ready for instant use. And as 
the tubing 1s transparent, identifi 
cation of the article is immediate 

When sterilizing needles and 
svringes (see illustration below), the 
plunger, barrel and needle are sep 
arated for thorough sterilization 
but when ready for use, can be as 
sembled right in the tubing Needle 
sterilizing paper protects the needle 
and indicates gauge and length 


cue peers 


EDWARD WECK « co. inc. 
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Cross County Medical Center, to Madigan Army Hospital, Ta- Before coming to the American 
Yonkers, N.Y. Mr. Forhman wa: coma, Wash Hospital Association. Dr. Hess was 
formerly administrator of Libert: Col. Voegtly was formerly chief assistant to the director of clinical 
(N.Y.) Maimonides Hospital of the department of atomic cas- researcn at the American College 
ualties studies, Walter Reed Army of Surgeons, 1941-1951 
@ IncGkam, M.D., has Institute of Research 
Lal been appointed administrative as- Correction 
stant at the Royal Victoria Hos- Deaths 
oi ital, Montreal In the July 16 issue it was in- 
@ GAYLORD RK. Hess, M.D., died correctly stated that John R 
r. Ingram is a graduate of the 
september 2 at the age of 66. Dr Moore was formerly administrato: 
Iniversity o oronto course in 
= I tal administratior Hess was a field representative for of the University of California 
os, pore : the American Hospital Associa- Medical Center. He was the senio: 
ia | tion since 1952. He worked with administrative assistant in the ad- 
@ Sister MAnkY BARBARA has been 
= | the Council on Professional Prac- ministrator’s office. Mr. Moore is 
appointed superintendent of Kal- tie 
Sn . ice on the accreditation program now administrator of the Ernest 
ispell (Mont.) General Hospital. H 
e had been on leave of absence V. Cowell Memorial Hospital 
ia since August 1955 due to illness Berkeley, Calif 
ues THONY who has been appointed ' 


night supervisor of Mercy Hospi- 
tal, Cedar Rapids, lowa 


@ Mrs. LaVerne Kuper, R.N., has From medical gases of the utmost 


been appointed administrator of purity to the latest instruments 
Humboldt (Neb.) Hospital suc- he; 
ceeding Mrs. Ronert WorKMAN, Of their precise control — 
Liquid Carbonic offers you truly 
@W. MIppLetTon has been ap- integrated anesthesia service. 
pointec administrator oO | 
me County Memorial Hospital, Mena, service... One completely reliable source 
Ark. for a// of your inhalation anes. 
Mr. Middleton was superintend- | 
as ent of Acorn schools in Mena for thesia needs simplifies purchasing, 
30 years and recently has been FROM LIQquID greatly improves service and 
a manager of the Mena Chamber of 
4 Nee ali CARBONIC delivery. Just phone your nearby 
4 “Liquid” dealer and puc ic all 
— @ EDWARD NEMITZ has been ap- 
pointed administrator of King- On one 
ie. fisher (Okla.) Community Hospi- 
a tal. Mr. Nemitz was formerly an 
= Oklahoma Blue Cross-Blue Shield 
ae area representative 


@® Davin V. SHAW has been ap- 
pointed administrator of New Mil- 
ford (Conn.) Hospital succeeding 


460 series 
rotometer 


Mrs. Murie. M. Russe, R.N., 
ncludes adaptor tor ether insuffia 
Mr. Shaw was formerly assist- 
7 tion and to-and-fro oxygen ether 


ant director of South Side Hos- techniques, pressure manemeter, 
| pital, Bay Shore, N.Y. He is a 
ir graduate of the Yale University 
program in hospital administra- 


direct flow oxygen, fingertip control 
aspirator and check valves in 
pin indexed yokes 


tion 


Sister M. R.S.M., 
R.N., has been appointed adminis- 


trator of Merey Hospital. Chi- 
. RED DIAMOND MEDICAL GASES 


cago, She succeeds SISTER LORETTO enti Th 
MARIE, R.S.M., R.N., who will be- Ssuscilaring erapeutic 


sae come a hospital consultant for the 


6 


Also a complete line of regulators, endotrachea! 


ie: Sisters of Mercy equipment, oxygen therapy equipment and accessories. 

sister M. Michael was formerly SEE US IN BOOTH 776 Americon Hospital Association 
director of nursing service at Convention © laternctione! Amphithestre, Chicego 

Mercy Hospital September 17—20 

@ Co. Joun H. Vorctiy has been THE LIQUID CARBONIC CORPORATION 


Medical Gas Division 
appointed executive officer of Wal- 
3100 South Kedzie Ave Chi 23, 
ler Reed Army Hospital, Wash- 


ington. He succeeds Con... JOSEPH 
I ViIVAsS, who ha been assigned Bronches ond Dealers in Principe! Cities © in Canada: IMPERIAL OXYGEN LTD. Montrec! 
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tdenishcation Pas 


ldent-A-Band tor OB 


now band every patient 


Youd never guess’ And no guessing’s necessary where Ident-A 
Band © on each panents wrist establishes identity. Hospital number 
patients name, doctors name and other vital data are plainly typed 
or written on a card that goes inside the Ident-A-Band before it 1s 
riveted around the patients wrist. There need be no embarrassing 
of tragic mixups, even when names are similar or identical. You can 
readily see why more and more hospitals are adopting the Hollister 


Ident-A-Band tor the protection of all patients. 


| For FREE samples, see next page 


7 
CTS 
Ge 
* 
/ ‘ 


Tevesits 


[he ldent-A- Land system of on-the wrist identifica 
non fer all patients protects against human error as 
no other method can do. Most ImMportant, if pro 


vides a simple means of checking idenuty at an) 


<4 dinon In addition, administrators find that adop 

ea non of the Ident-A-Band system makes all personne! 

e more alert to the ne d for confirming patient s iden 
= tity hve fore pre Operative procedures, before admin 
ork and 
“a istering medicines or drugs, before lab work an: 

ee taking specimens Your hospital, too, will find Ident 

A Band an mdsspensable safeguard 


Please send Ident-A-Band samples and information. I'm 
most interested in ( ) All-Patient,( ) Pediatric, ( ) OB 


identification. 

NAME viele 


y 


i 

Pp Yes. patients read th papers They know the risk 
and the often frightful consequences of misidentif 
canon. Patients and their families feel more secure 
when the hospital provides Ident-A-Band certainty 
of proper identification. With new mothers. the 
correlated |dent-A-Band mother-baby tdentficatuon 
relieves a common source of anxiety Parents of 
pediatric patients appreciate Ident -A-Band proter 
tion ayainst crrofr Medical nursiny and technical 
staffs, too, welcome the security that comes trom 

the of all patients af all tumes 


SAMPLES AND LITERATURE 
FREE... . MAIL COUPON 


FRANKLIN C. HOLLISTER COMPANY | 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOTS 
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NEWS 


® Record Health Funds } oted 


Washington Report © Federal 


® Vedical Schools Studied 


More funds for new and existing health programs were voted by the eral grant 1 t not exceed half 
recently -a 1} uurned 84th Cor igress than by anv of it pre 1eCeSSO! an the cost Of an a Ppraoyve 1 project 
analysis of measures passed ha hown. Also, there is general agreement 
Health Amendments Act 


among members of Congress that 


power in November, national health legislation will continue to be 


prominent in the activities of the 
85th Congress and the White 
House 

Not all health measures were 
acted upon favorably, howevet 
Health legislation which died = in 
committee this year, but certain 
to be reintroduced, includes fed- 
eral workers’ health . insurance 
mortgage loan guarantees for 
medical facilities, federal aid to lo 
Cal public health unit medical 
aid for the aged, and a “reirsu! 
ance’ program, first proposed by 
President Eisenhower three yeat 
apa 

Last year an American Medical 
Association study estimated the 
total federal health programs’ cost 
at $2.6 billion. This figure repre 
sented a record amount for fed 
eral medical and health spending 
It was a 6 per cent increase ove! 
the previous year’s estimate made 
by the AMA. It is certain that 
when the final tabulation are 
made on the amounts appropriated 
for national health programs b 
the 84th Congress, a new record 
of dollar expenditures by the fed 
eral government will have been 
made 

This expansion of federal aid 
to national health program ha 


been paralleled by state and local 
government pending in health 
ervice 


A recent U. S. Census Bureau 
report listed health services as the 
third largest single expense item 
in tate and local government 
budgets. Census Bureau figures set 
the total federal, state, and local 
government health pending in 
1955 at $3.6 billion. The health ex 
pense item was exceeded only by 
education and highway expendi 
ture U. S. census figure b 
categorie: included education 
$11.9 billion: highway $6.4 bil 
lion: health service $3.6 billion 

The health services item was di 
vided into $2 billion for ho pital 
$1.1 billion for anitation, and 
$5 billion for other health item 

Following is a brief: summar’s 
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regardle of which party t into 


This is an omnibus health bill 


with five title Passed a Publi 
Law 91] if provide 
of the important health legislation Extension of the Hill-Burton 
enacted by the 84th Congre hospital construction program for 


Dependent Medical Core two beyond next Juls 
@ Federal grants to state insti 


Public Law 569 authorize as a tutions. and individuals for mental 
tatutor,s right broad medical health research 
care benefit depend nt @ lrainee hip vrant publi 
military personnel Designed by health personne! 
the Department of Defense te lrainee hip for grad 
make a military career more at iate nurse 
tractive, the program will go into @ Fund Tet practical nurs 
effect Dec. 8. It is estimated that training 


about dependent of uni 


formed servicemen will be eligible Medical Research Grants 


to receive medical care in civilian Dr. Leroy KF. Burney urgeon 
ho pital under thi properam eeneral of the Public Health Servs 
ice ha announced that 196) 
Research Construction Grants 
medical research grant amount 
Public Law 835 set up a three ing to more than $48 million, have 
ear program for federal grants to been made by the National Insti 
medical choot! ho pital and tite of Health. The grant were 
other nonfederal institutions. Con made to medical schools, hospital 
pre appropriated $30 million for universiti and other nonfederal 
this construction program's first Institution Thi medical cate 
year. A public advisory council yor under which the award 
Vill pa on the first application were made are 
for funds early-this fall. Anv fed > Allerg: and infectiou a0 
Cuse new project $2.7 million 


SCIENTISTS at the National institute of Arthritis and Metabolic Diseases Bethesda, Md. 
examine experimental animals to determine progress on a nutritional research problem New 
and existing projects in this field have been granted $6.3 million by the National Institutes 
of Health for work in nonfederal institutions. More than $48 million has been granted by 
NIH for various medical research projects 


ahi 


continuation of existing projects 
$3.7 million 

p> Arthritis and metabolic dis- 
eases: new projects $2.1 million: 
continuation of existing project 
$4.2 million 

> Cancer: new projects $2.2 mil- 
lion; continuation of existing proj- 
ects $7.7 million 

> Dental research: new project 
$362,217: continuation of existing 
projects $519,277 

> Heart: new projects $2.3 mil- 
lion; continuation of existing pro; 
ects $7.9 million 

> Mental health: new project 
$765,458; continuation of existing 
projects $2.8 million 

> Neurological diseases and 
blindness: new protects $1.3 mil- 
lion; continuation of existing proj- 
ects $3.7 million 

> NIH general new projects 
$2.6 million; continuation. of ex- 
isting projects $3.9 million 


National Health Survey 

Public Law 652 establishes a 
program, under the Public Health 
Service, for conducting continuing 
urveys of disease and injury inc! 
dents on a national basis. Special 
projects under this program will 
be carried out in cooperation with 
the U. S. Census Bureau. The De- 
partment of Health, Education, 
and Welfare official in charge of 
this program will be George St. J 
Perrott from the Public Health 
service's Division of Public Health 
Methods 


National Library of Medicine 


Public Law. 941 transfers the 
Armed Forces Medical Library 
from the Department of Defense 
and reconstitutes it as a National 
Library of Medicine. The adminis- 
trative direction for the new li- 
brary will be given by HEW 


U. 5. Foreign Service Medical Benefits 


Public Law 828 authorizes addi- 
tional medical benefits to U. S 
Foreign service employees, who 
are stationed abroad, and their de- 
pendents. Under the terms of this 
act it is estimated that about 13.- 
500 Foreign Service dependents 
will be eligible for full hospital 
and medical expenses up to 120 
days. 


Social Security Amendments 


Public Law 880, passed on the 
last day of the second session of 
the 84th Congress, authorized so- 
cial security benefits for women at 
age 62, and totally disabled per- 
sons at age 50. Other major pro- 
visions of the bill grant additional 
federal funds to help states meet 


public assistance program costs fo! 
the aged. blind, disabled, and de- 
pendent children. In addition, the 
new law earmarked payments to 
the states for the medical care of 
public assistance recipients 

While physicians still remain 
outside the social security sys- 
tem, lawyers, dentists, osteopath 
veterinarians, optometrists, and 
others have been added 


Alaskan Mental Health 

Public Law 830 grant | federal 
funds to the territory of Alaska fo: 
the development of a hospitaliza- 
tion plan for its own mental health 
program. The act authorizes fund 
for hospital construction and al- 
lows the territorial legislature to 
enact laws on mental health for it 
program 


Salk Vaccine Grants 


Congress voted $30 million in 
its first session for the Salk vac- 
cine program to help the states 
inoculate persons in specified cate 
yories. Public Law 377 provided 
that .this money would be avail- 
able until Feb. 15, 1956. The sec- 
ond session of the 64th Congress 
in Public Law 411, extended the 
Salk vaccine prant to 
July 1, 1957 


Federal Property for Civil Defense 


Public Law 655 permits the dis- 
tribution of surplus federal prop 
erty to public and nonprofit inst) 
tutions which are active in civil 
defense programs 


Narcotics Control Act 


Public Law 782 permits the 
death penalty to be designated 
for criminals convicted of selling 
heroin to minors. Increased legal 
penalties are also provided for 1l- 
legal possession, transportation, 
and sale of narcotics 


Osteopaths in the Military Services 


Public Law 763 gives permission 
to the Secretary of Defense to 
commission osteopaths for active 
service in all branches of the mili- 
lary services 


Charitable Contributions 


Public Law 1022 amends the In- 
ternal Revenue Code to permit in 
dividuals an additional 10 pei 
cent deduction from adjusted 
gross income for charitable con- 
tributions to medical research or- 
ganizations. This act allows for a 
total 30 per cent deduction only 
if contributions are made to or- 
ganrzations directly engaged in the 
continuous active conduct of med- 
ical research in conjunction with 


a hospital. In addition, the re- 
search organization must spend 
such contributions for research be- 
fore Jan. 1 of the fifth calendar 
year beginning after the date of 
the contribution. 


Medical School Aid Study 


Prior to adjournment the House 
Interstate and Foreign Commerce 
Committee instructed it taff to 
develop information on the finan- 
cial needs for medical schools, as 
well as the supply of and demand 
for medical school applicants 

The House committee. staff | 
now developing this information 
for a report which will be made 
to the full committee in January 
Information being tabulated by 
the committee staff includes 

1. Trends in supply of appli- 
cants, including expected num- 
bers of college graduates 

2. Admission policie 

3. Cost to medical students 

4. Numbers of medical school 


yraduates, present prospec- 
tive 
5 Licensure of graduates of 


foreign medical schools 

6. Net increment of graduate 
in relation to population 

7. Examples of unmet demand 
for professional personnel in pub- 
lic programs, institutions, profes 
sional specialties, and rural areas 

8 Effects of medical school fi- 
nancing on university financing 

9 Expansion plans of individ- 
ual institution 

10. State regional and MNna- 
tional private programs for help 
ing schools and students 


Public Relations Directors Hear 
Plea for Explanation of Costs 


Misunderstanding is created 
when the public discovers it | 
paying more for the same service: 
and is told either nothing at all o: 
merely that “hospital costs are 
rising, aid | V. Fine, associate 
professor of commerce, University 
of Wisconsin, to a conference of 
Blue Cross-Blue Shield public re 
lations directors, Aug. 21-24, at 
Madison, W is 

It is the job of the Blue Cro 
and Blue Shield officials, who are 
directly concerned with rising 
costs, to explain all facets of the 
cost situation to the public, Prof 
Fine said 

To succeed in this endeavor, 
Prof. Fine continued, public rela- 
tions directors must have the con- 
fidence and cooperation of hospital 
personnel, and others concerned 
with the increase in costs and the 
realistic explanation of them 
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It costs no more to buy the hest 


...always specify 


"EC DER ERE 


Stainless Steel 


NEEDLES 


Send for new, complete 
catalog—a handy guide 
to all sizes and types of 

Torrington Stainless 
Steel Surgeons 
Needles. Fully 
illustrated, 


THE TORRINGTON COMPANY 
Torrington, Conn. 
Gentlemen 
Please send a copy of your new catalog of 
Torrington Stainless Steel Surgeona Needles to 


Address. 
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Dr. Madison B. Brown Named Association's Councils on Admin- 
To AHA Administrative Post istrative Prac- 
tice, Hospital 

Dr. Edwin L. Crosby, directo: Pianning and 
of the American Hospital Associa- Plant Opera- 
tion. has announced the appoint tion. and Pre- 
ment of Or. Madison 8. Brown or payment Plans 
pept. 1 to the newly created posi and Hospi- 
tion of director of administrative tal Reimburse- 
TV ICG for the AHA Three othe! ment 
appointments were also made by Brown was an 
Dr. Crosby AHA trustee 

jrown, former executive and has served BROWN 
vice president and medical direc- as the  chair- 
tor of Hahnemann Medical College man of the Council on Prepayment 
and Hospital, Philadelphia, will and Hospital Reimbursement. He 
coordinate the activities of the received his degree in medicine 


“baby-it's real cool inside... 


0.E.M.“COLD STEAM” CROUP TENT 


Reason: Tamper-proof ice tray 

sensibly placed INSIDE the top of the tent 
cools the patient... not room air. 


COMPARE THESE OTHER O.E.M. BONUS FEATURES: 


e Controls oxygen concentration 
@ Regulates aerosol particle size 
@ Use with water or detergents 
@ Pump or oxygen operated 
@ Folds for compact storage 
@ Unbreakable, easy to clean nebulizer 
@ Instructions printed on the tent 


better products for better oxygen therapy 


0.E.M.CORPORATION E.NORWALK, CONN. 


from the University of Vermont 
College of Medicine and was ex- 
ecutive vice president and medi- 
cal director of Roosevelt Hospital, 
New York City, before assuming 
the Hahnemann position 

Dr. Carl M. Dumbauid, retired US 
Navy medical officer, has been 
named a field representative on 
the staff of the Council on Pro- 
fessional Practice. Dr. Dumbauld 
received his medical degree from 
Jefferson Medical College of Phil- 
adeiphia and later specialized in 
surgery and urology. The appoint- 
ment was effective Sept. 4. 


DR. DUMBAULD DR. METZ 


Dr. Harland |. Metz, former ship's 
surgeon, has also been named a 
field representative on the staff of 
the Council on Professional Prac- 
tice. He received his medical de- 
gree from the Marquette Univer- 
sity School of Medicine and had 
subsequent experience in indus- 
trial medicine and general prac- 
tice. Dr. Metz’s appointment wa 
effective Sept. 4 

Jane A. Fferrant, presently with 
the press relations section of the 
University of Chicago, will join 
the AHA as a public relations as- 
sistant effective Sept. 17. Miss Far- 
rant holds a master’s degree from 
the University of Chicago. 


Methodist Hospital Board 
Names Oeschger Secretary 


Olin E. Oeschger was named 
general secretary of the Board of 
Hospitals and Homes of the Meth- 
odist Church at 
a board meet- 
ing late last 
Mr. 
Oeschge! suc- 
ceeds Karl P 
Meister, D.D.. 
who is retiring 
Mi Oescnge! 
has been board 
administrative 

A associate and 

MR. OESCHGER personnel di- 
rector since 1945 

As general secretary of the 
board Mr. QOeceschyer will be re- 
sponsible for administering the 
work of the board, which is the 
service, coordinating, and stand- 


HOSPITALS, J.A.H.A. 


oe 
f 
| 
wes. 
90 


ardizing agency for 204 Methodist 
hospitals. and homes located in 39 
states 

Prior to joining the Board of 
Hospitals and Homes staff he wa 
connected with the University of 
Michigan Hospital, Ann Arbor 
Mr. Oeschger holds a master's de- 
gree from the University of Mich 
ivan 


Southeastern Group Names This 


Charles W. Flynn Secretary 
Charles W. Flynn, executive di- t 
rector of the Mississippi State nea 
Hospital Association, has been “ 
appointed CxX- b t 
ecutive secre- 1 
tary of tue 


Southeaste 

Hospital of 

ference M1 
footwork 


Fiynn will con- 
tinue his work 
with the Mis- 
Sissipp! organi 
Zation while 
performing the 
duties of hi 


MR. FLYNN 


new office 


The Conference has more than 
600 member hospitals, located in 
Alabama, Florida, Georgia, Louisi 
ana, Mississippi, and . Tennessee 
The Conference's ‘next convention 


is scheduled for April 24-26, 1957 Prevents Contamination 


Political Parties Support 


Aid to Hospital Construction | - STANLEY 


Both Democrats and Republr- 


cans have cited the need for fed- | _ EXPLOSION-PROOF SWITCH 


eral aid for hospital construction | 


| OPENS OPERATING ROOM DOORS 
le Mepublicar atform stated: | 
“Republican en | AUTOMATICALLY 


2 rhe 


larged federal assistance for con | ia 
struction of hospital. | ‘There's no contamination when there's no contact 
The Democratic platform stated: | with doors! Hands and arms remain sterile Stanley's = 
“We pledge continuing and in “tiptoe-operated” Explosion-Proof Wall Switch (or floor ae 
creased support for hospital con- button) opens and closes doors automatically for those z 
s using operating, anesthetic and sterilizing rooms. Orderlies > 
struction programs | , and cl doors will be released for more BZ 
now Opening anda Closing 
Both party platforms called for important duties 7. a 
continued federal aid to national 
health programs. The Republican Other Stanley Magic Door Controls Magic Carpet* 
again emphasized the admini and Magic Eye** ( photoelectric at hospital entrance a 
tration’s intention to institute a and service doors HMnprove traffic flow provide extra or 
health reinsurance proposal. Th comfort, convenience and safety for staff, patients and 4 
Democr: tic latfor ae made visitors reduc e costs 
mention of reinsurance | 1 W rife for Bree Literature a 
infant Care information bind out how Stanley wail 
| will work for your hospital as they are for 
Disseminated by New Group many of the most modern and efficient 


Information concerning health 
and medical care of infants and 


STANLEY across the country sae 
children is to be made available ay 


| 
by the newly established: National | MAGIC DOOR DIVISION 
principe! | CONTROLS THE STANLEY WORKS 


Council on Infant and Child Care | in principal 


Inc., set up by 17 leaders in pedi- | cites DEPT 1, 1062 LAKE STREET 
Allan M sutler prorlesso! | 
of pediatrics, Harvard Medical | Stanley Tools . Stanley Hardware Stanley Electric Tools Stanley Steel Strapping Staniey Steel 
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school, and chief of the Children’s 
Medical Service of Massachusetts 
General Hospital, has been named 
president of the 
nonprofit or- 
ganization 

said the NCICC 
program will 
include an in- 
formation serv- 
ice for persons 
writing on 
medical subjects 
for newspapers, 
radio, television, 


DR. BUTLER 


and magazines. The group has also 
adopted a “code for advertising” 


designed “to encourage truthful, 
informative promotion of products 
that are important to child health.” 

Other NCICC officers are: vice 
president, Dr. John A. Anderson, 
professor and head of the de- 
partment of pediatrics, University 
of Minnesota: secretary-treasurer, 
Dr. Henry L. Barnett, professor 
and chairman of the depart- 
ment of pediatrics, Albert Einstein 
School of Medicine, New York 
City. 


HEW Sees No Enroliment Change 
For Noncollege Nursing Schools 


The Office of Education of the 
Department of Health, Education, 


There are substitutes for the mercury-type sphygmomanometer which 
undeniably have certain superficial advantages. But there is no substitute for 
unfailing accuracy, which only the true mercury-gravity instrument Can assure. 


The mercury displacement principle in bloodpressure measurement ex- 
cludes the possibility of functional error in the instrument itself. It does not 
depend on the elasticity of metal, which varies, or on moving parts, which wear. 
Its action is governed solely by gravity — the most constant and unequivocal 
force known. As such, it provides the standard against which other types of 
manometers must be calibrated and checked when their accuracy is in doubt. 


The Kompak Model 
Other models 
avatlable 


the Standby, 


and the Wall Model 


See them at vour dealer's 
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To be sure 


The W. A. Baum Company makes true mercury- 
gravity manometers exclusively. We grant that 
precise accuracy in a bloodpressure reading may 
not in all cases be especially important. But if just 
the ‘300 one possibility for compounding error can be 
eliminated, is there any point in settling for less? 


STANDARD FOR ALOMODPRESSL RE 


and Welfare estimates there wil! 
be no gain in enrollment in 1956- 
57 in nursing schools not affiliated 
with colleges or universities 

The estimated enrollment for: 
1956-57 is 91,400, the same as the 
1955-56 enrollment 

HEW estimated total enroll- 
ment in all types of schools in the 
continental United States as 41.6 
million, against the 1955-56 total 
of 34.8 million. 

Enrollment increases were esti- 
mated for all school categories ex- 
cept the nursing schools not affili- 
ated with colleges or universities 
and except the federal schools for 
Indians 

The 1956-57 enrollment esti- 
mate for universities, . colleges, 
and professional schools, including 
junior colleges and normal schools 
was 3.2 million. The 1955-56 en- 
rollment in these schools was 
nearly 3 million. 

The HEW survey did not indi- 
cate the number of persons en- 
rolled in nursing schools affiliated 
with colleges or universities 


Hospital losses surveyed 


The Michigan Hospital Associa- 
tion legislative committee is con- 
ducting a survey of hospitals to 
determine the amount that hospi- 
tals must “write off” annually ‘‘be- 
cause of the failure of government 
to pay its bills.” 


CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 


AHOSPITAL AUXILIARIES MEMBERSHIP 
NEW MEMBERS 


Community Hospital Auxiliary, Prescott 
riz 

Sacred Heart Hospital Auxiliary, Hanford 
Calif 

— Memorial Hospital Auxiliary, 
Jacksonville, Fla 

Fscambia General Hospital Auxiliary, 
Pensacola, la 

St. Mary's Hospital Auxiliary, Winfield, 
Kans . 

Auxiliary of Our Lady of Peace Hospital! 
Louisville, Ky 

Friends of St. Joseph's Hospital, Lowell, 
M ass 

Memorial Hospital Auxiliary, Cambridge, 


North Memorial Hospital Auxillary, Rob- 
binsdale, Minn 
Alma (Nebr.}) Memorial Hospital Auxil- 


lary 
Memorial Hospital Auxiliary, Albany, 
= 
Women's Auxiliary to the Community 


Hospital of Schoharie County, Coble- 
skill, N. 


Johnstown (N. Y.) Hospital Auxiliary 


Women's 7 of the White Plains 
(N. Y¥.) Hospita 


Women's Auxiliary of the Brown County 


General Hospital, Georgetown, Ohio 


Douglas Community Hospital Auxiliary, 


Roseburg, Ore 


Junior Guild of the Jameson Memorial 


Hospital, New Castile, Pa 
RESIGNED 


Women's Auxiliary of Beatrice (Nebr) 
Hospitals 
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ENGINEERED 
for efficient, 
economical service 


Combination ARM, LEG 
AND HIP TANK, Model 
HM 601 Stationary, 
stainless steel unit for hy- 
dromassage and subaqua 
therapy. Water mixing 
valve is thermostatically 
controlled 


LITERATURE ON REQUEST 


Combination THERAPEUTIC 
TANK AND POOL, Model HM 


1200... A special stainless 

steel tank permitting @ com- Hudgins MOBILE $itz 
bination of passive and vol- BATH, Model $6 100... 
untary exercise with hydro For hospital, clinic or of- 
and manval massage, while fice use... sturdy stain- 
avoiding the necessity of at- less steel and aluminum 
tendant entering the water. » to clean ond 


assemble. Electric heater 
(optional) maintains tem- 


ELECTRIC perature of solution. 
CORPORATION 
50 MILL ROAD, PREEPORT, |. |, N Y 


NO MORE GLASS SYRINGE BREAKAGE WITH 


NYLON HYPO SYRINGES 


GUARANTEED 
FOR 3 YEARS 


Will not break or leak. 
Permanent graduations 
Interchangeable. Steriliz- 
able. 


A.M.A. ACCEPTED 
FOR ADVERTISING 


Acceptance for advertis 
ing by the A.M.A. is tan 


tamount to approval 


USE WOCHER’S NYLON SYRINGES AND SLASH YOUR BUDGET DRASTICALLY 


Now you can say goodbye to glass syringe break. Aqueous, oily or alcoholic solutions will not affect 
age forever. These perfected, nylon syringes can nylon. The syringe will not affect the p H of sera 
be dropped, kicked, used and misused without Sterilizable by boiling or autoclave 

damage. The pistons and barrels are interchange. Try Wocher Nylon Syringes. Your budget will bless 
able and the graduations indelible. Each nylon the day you did. The higher initial investment is cer 
syringe will outlast dozens of the best glass ones tain to ‘pay off’ handsomely 

2 cc, each $2.70; dozen $28.80; 5 cc, each $3.20, dozen $34.55; 10 ce each $4.00, dozen $43.20. 
DON'T DELAY—-THE DEMAND IS CERTAIN TO EXCEED THE SUPPLY * 
609 COLLEGE ST. SURGICAL INSTRUMENT SPECIALISTS CINCINNATI 2, O. 


SEPTEMBER 16, 1956, VOL. 30 


4 
A 
ILLE 
93 


i 


= NEW INSTITUTIONAL MEMBERS NEW PERSONAL MEMBERS Hornung, Dale B.—dir. public information 
CALIFORNIA and research Cleveland Hospital Coun- 
“4 Herkeley— Ernest V Cowell Memorial Aitemueller, George F chief of engrng ci 

Hospital div VA HospitalSunmount, N. Hughes C .—engr Martins Ferry 
COLORADO taril Dorothy of nursing—Elliot (Ohio) Hospital 

— Aspen-—Pitkin County Public Hospital Community Hospital! Keene, N. H Jacobs, Donald Jerome—student in hosp 
DELAWARE $01) Hayrnond chief engineer Institute adn Northwe stern Univ (Chicago 

Wiin ington rie Convalescent Livine—-Hartford. Conn Kaufmann H —asst dir Children's 
Viemorial Hospital (‘ovurn, Walter V adm Ransom Mermo- Hospital, San Francisco 

Pal Beach al (ial Hospital. Ottawa, Kan Kent, Annabelle H.—-adm.—Children‘s Con- 
aim Keach —-Paim Beach ¢ ounty Crippled Conen Morris A dir Eve.- Valescent Home Washington 

(‘hnildren's bety Irie ning Clini Kleboe Sigurd asst pubis bidges supt 
KANSAS Cummins, Maj. Carl E.-—asst. postpreven (maint. eng! Public Health Service 
Wichita County Hospital tive med office! Walter Reed Arrny Hospital Brooklyn, N. 

MINNESOTA Medical Center Washington Ladner Florence L, kK N adrr Hoe 
yacotiia Waconia Comm Hospital Devendort Douglas chief dey and Mako Hospital (‘asa Crande Ariz 

MONTANA stds. div Dept. of Med. & Surgery—-VA Livingston Donald—-oxygen therapist 
Livingston Livingston Memorial Hospital! Washington Miami Heart Institute Irie Miarmi 
PENNSYLVANIA Ettlinger John T supt of bidgs and Fila 

jp Devon Devereux Foundation ground Jeanes Hospital Philadelphia Loat Hiomer W adm (,000 Samaritan 
Windber-Windber Fibiger, Herman | — asst.—Crouse Hospital.Lexington y 

Res : CANADA Irving Hospital Syracuse. WN y Lay Capt Jonn William Medical Service 
Sauit Ste Viarie (rit (,eneral!l Hospital N Vines 1) Ar Corps Walter heed Army Medt al Cen- 
IRAN tone HospitalLa Ceiba—Honduras ter Washington 

eg Shiraz Bhiirazy Medical Center Nermazee Hansen, Donald F.—adm. res Bismarck McDonald, Hugh A chief eng! St. Paul's 
Hospital (N. Dak.) Hospital Hospital. Saskatoon, Sask. Canada 

Meyer Charlies H.-dir. of personne! 
jae Jewish Hospital of Brooklyn (N. Y.) 

Mitchell, Joseph W.—asst. adm.—Columbus 
(Cra City Hospital 

Neilson, George adm Giendaie (Calif } 
Sanitarium and Hospital 

Norat, Praxedes-asst. dir. div. of hos 
pital Dept. of Health -Senturce, PRK 
Josep! Hospital Reading, Pa 

(Quinn Hansel B-—adm. re Baptist 
ae Hospital of Alexandria (La) 

Quenk, Maj). Joseph J USAF MS( exer 
officer 4034th USAF Hospital—Loring 
at Air Force Base, Me 
a Runyan, Alice W asst adm off. mg 
Copley Memorial Hospital Aurora 
Bag Showalter, Warren F organization and 
fo r the methods exarninet Bu of Med and 
Surgery—-Navy Dept Washington 
6 Tennille, Lt. Robert Mell, head, fir 

Van Landingham, LAVCDR Emmett. L 
ae ' trng. officer | S. Naval School of Hosp 
by Adin National Naval Medical Cente 
Bethesda Mad 
Var Heo vard W Jy actin | 
ie Edward T. Thompson, M.D., and Adaline C. Hayden, C.R.L. 7330th USAF Hospital (MDAP)~— New 
York City 

Weave! Col J MC CO hdgtrs 
medical trng cente! Fort Sar 
A id f Houston, Tex 
Wilks Earle 5.—adn MeCullough 
54) a asic or sss Memorial Hospital Oxford, Ohio 

ar F al : Wilson. Joe M member of City of Mari 
Medical Record Librarians, Te cChnhicians, etta Hospital Authority--Kennestone 
“4 Hospital Marietta 

Students, Instructors, Student Nurse 8, 


Medical Students, Clinie Cl ries, and 
Medical Ne Crera) 


Hospital association meetings 


(Continued from page 6) 


hook 


South Carolina Hospital Association January 
18; Columbia (Wade Hampton Hote!) 


This described “8S an anatomic 


init oduetion the Ntandard nelature of 
ta H tal Association tober 
j “nad ration or ak an at atomy eorre South Dako a 
8.9; Rapid City (Sheraton Johnson Hote!) 
lated with the Standard Nomenclature. Anatomi Vermont Hospital Association—October 
el y" ‘ terms, as they occur in the text, are given thei: 16; Pico Peak, Rutiand (Long Trail Lodge) 
proper topographie code numbers, and anatomic Washington Hospital Association October 
parts sketched in the illustrations are likewise October 

a marked with theig code numbe1 \ study of thi 11.13; Parkersburg (Hote! Chancellor) 
lnatomy will thus at the same time convey an Virginia Hospital Association—November 
“ae understands, yey Of the Standard Nome nelature 17; Roanoke (Hote! Roanoke) 
om is Order from PHYSICIANS’ RECORD COMPANY AHA INSTITUTES 

re : ANATOMY FOR THE Chicago (University of Chicago) 
+a + MEDICAL RECORD LIBRARIAN Evening & Night Nursing Service Institute 
= PER COPY October |.4; Dallas (Adolphus Hote!) 

: Medical Record Library Personnel Institute 

a Postage Paid : October 15.19; Richmond, Va. (Hote! Jefler 
fin U.S. only) son) 
if remittance Administrators’ Secretaries Institute-—October 
22.25; Chicago (Edgewater Beach Hotel) 
order. stitute-October 25.26; Burlington, Vt. (Ver 
ati X-Ray Technicians Institute-October 3! No 
ag vember |; Chicago (Shoreland Hotel) 
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HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


IN LOVING MEMORY OF 


tionwide expernence. It will pay you to 


Hospitals from coast to coast have 
SURPRISINGLY | gotten the best tor less because of our 
LOW COST | unsurpassed fac ilities and years of na 


Everlasting beauty. took over our new catalog, prepared 


| especially for our mereasing chentele 
Free design service. in the hospital field. Why not send for 


it today now! 
Room and Door Plaques 
GIBNEY Directional Signs 
Dedicatory Plaques 
MEMORIAL WING Memorial Plaques 
Building Facade Letters 
«| Plaques to Stimulate Fund Raising 


Bronze Tablet Headquarters’ 


UNITED STATES BRONZE co., inc. 


570 Broadway, Dept H, N.Y. 12, N.Y. @ Plant at Woodside, 


B-V gives meat loaf ‘that T-Bone touch! 


Want to glorify your favorite meat loaf? Just add 
I tablespoon of Wilson's B-V for each pound of 
ground meat. B-V 1s extract of real beef—not just 
a seasoning. That's why alittle B-V gives a big flavor 
boost to meat loaf—-gravy, soups, hamburgers, stews 


and broth, too. Do what chefs in leading restaurants 


do— add B-V to your favorite recipes for extra flavor 


For complete information on what Wilson's B-V 
can do for you, get in touch with your Wilson 
salesman .. . or write to Wilson & Co., Inc., 
Prudential Plaza, Chicago 1, Illinois. 
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USE FLEXO BEDS 


for Comfort and Economy 


@ Flat coil spring of Swedish steel; cadmium plated for 
corrosion and rust resistance, Loexecelled lor comfort 
gives untlorm support to entire mattress area 

Head end available im haves of de« orator colors, solid 
colors, carnival pratte rie. and woodgrained lormica 
finishes, Lidge of head board is protected with plustie, 

@ “LL.” frame holds mattress securely in position. Legs are 
sturdy steel tubes having large 244" glides, 


390! ST. FA 
(6/7) 


Proven by Performance-Adopted as ‘STANDARD 
the sterilizing bag with 
THE “BUILT-IN” INDICATOR 


For particulars 
and price write 
for Bulletin 1042 


AT a brite 
ste ry / ra! 
BAG 


BEFORE ABTOCLATING 


Line BAG 


Ihe steriLine Bag. im just two short years, «= already established 
as “Standard” by thousands of hospitals! There's good reason 
the heavy duty, high wet-strength, steriLine Bag saves you time 
and insures safe, sterile handling of your instruments. Pius, the 
steriL ine Indicator’ elimimates any doubt as to whether the con 
tents of the bag have been autoclaved. This “byilt-in” mdicator 
changes color from white to black only after proper sterilizing 
conditions of time, steam and temperature have been achieved 
Use steriLine Bags as thousands of hospitals are now doing 


Aseptic -Thermo indicator Company 


11471 Vanowen North Hollywood Calif 


Piease send free steriLine Bag samples and prices | 
Name Tithe 
Hospital | 
Address 
City lone State 


é 


\ 
|| 
| OF THIS HOSPITAL WAS GIVEN 
JOSEPH BROWN WHITEHEAD. JR 
1950 
He likes onl oe 
J 
B-V 
LOAF! 
AFTER BUTOCLAWING J 
| 
CA 
SEND FOR 
FREE 
SAMPLES 
AND PRICES 
975 
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Hospital Leadership institute—No 
vember |.2; Cleveland (Carter Hotel) 


Nursing Service Administration Institute-——No 
vember 5-9; Cincinnati (Sheraton-Gibson 
Hotel) 


Operating Problems for Small Hospitals Insti- 
twie-—-Movember Winnipeg (Royal Alex 
andra Hotel) 


Physical Therapy Institute—November 5-9, 
Son Francisco (Sir Francis Drake Hotel) 


Workshop on Disaster Experience November 
8.10; Chicago (Lake Shore Club) 


Operating Room Administration Institute 
November 11-15; Fresno (Hotel Fresno) 


Dietary Department Administration Institute 
November 12-16; Denver (Cosmopolitan 
Hotel) 


Operating Problems for Small Hospitals Insti- 
tute—-November 14-15; Phoenix (Westward 
Ho Hote!) 


Supervisory Training Workshop — November 
26-30; Montreol (Sheraton-Mount Royal 
Hote!) 


Hospital Safety Seminar-——November 26-30; 
Chicago (Congress Hotel) 


Obstetrical Nursing Service Administration 
institute--December 3.6; Toronto (King Ed 
ward Hotel) 


Methods Improvement institute—December 3 
7; Highland Park, Ill. (Moraine-on-the-Loke 
Hotel) 


Nursing Service Administration Institute— Jan. 
vary 7-11; Birminghom (Dinkler-Tutwiler Ho. 
te!) 


Save dishwashing time with smooth, 
non-porous Double-Tough Dinnerware! 


| Choose from six smart color patterns! 


® Double-Tough Dinnerware is quick and | 
easy to wash clean, 
stickiest foods slide right off the smooth, 
hard, non- 
‘Tough wit 
with handsome, solid borders of Coral, | 
Gray, Autumn or Aqua from your Corning | 
Double-Tough equipment dealer. | 


lough Dinnerware w on replacement coata., 
Double-Tough survives a 
drop from a height twice as 
great ae other ware 


lighter than competitive 
ware It's far easier to etack, 
earry and handle 


Extra durable! You save Long -lasting beauty! 


because even the | 


yorous surface. Order Double- | 
green or maroon bands or | 


Double heepe ite 
looks much longer, because 
there's no surface glaze to 
acratch or wear away 


CORNING Dinnerware 


(eneumer Corning Werte Corning. New | 
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Hospital Dietary Administration § Institute— 
January 21-25; Minneapolis (Leamington 
Hotel) 


Hospital Auxiliary Leadership Institute-Feb 
ruary 5-6; Dallas (Boker Hotel) 


Central Service Administration institute Feb 
ruary 11-14; Atlanta (Henry Grady Hote!) 


Hospital Dietary Administration Institute— 
February 18-22; Columbus (Deshier-Hilton 
Hotel) 


Nursing Service Supervision Institute——Feb 
ruary 25-28; Chicago (Shoreland Hotel) 


Hospital Planning Institute—February 25 
March 1; Chicago (Edgewater Beoch Hote!) 


Three administrators examine their 
nursing aide training programs 


(Continued from page 43) 


theory and practice did not cove! 
instructional methods such as these 
for communicating and developing 
job skills;” “I’ve 
procedures in a new light. I can 
take them apart and revise them 


learned to see 


more readily;” and “I can analyze 
a learning experience more accu- 
rately and diagnose the student's 
problems more readily. On the 
basis of this, I’ve 


record forms and saved time for 


developed new 


my pupils and myself.” 

Participation in these institutes 
has produced certain tangible ben- 
efits: 

l. Improved patient care by 
nursing aides through inservice 
educational programs has in- 
creased in scope and quality 

2. Improved’ supervision of 
nursing aides particularly during 
the initial months of employment 

3. Constructive contributions by 
a larger number of instructors, in- 
cluding those not having formal! 
preparation for teaching, to the 
training program for aides 

4. Strengthened 
supervision of workers on the night 
and twilight shifts 

In addition, instructors of aides 


training and 


have gained greater insight into 
the learning process at the nursing 
aide level and their ability to rec- 
ognize and handle blocks in learn- 
ing has improved. Instructors have 
also learned how to analyze and 
revise job procedures on the furs- 
ing aide level more effectively 
Records of instruction have im- 
proved; they now serve a more 
useful function in the educational! 
program 

As a result of all these factors 
a greater economy of time and 
effort in the learning process has 
been achieved 
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aa 
with exclusive ‘‘Card-Key ee 
CONTROLS PARKING LOTS 

WITHOUT ATTENDANTS 
This PARCOA system 383i 
assures private 
parking facilities for +P 
doctors, staff members +7 
without attendants 
Pays for itself through To counteract : : 
labor savings Bx lu- corticoid-induced adrenal atro- a 
a phy during corticoid therapy, 
ate mee anism 0 
matically. Safe, de.- with ACTH is recommended. ‘ 
pendable Simple 
operation, negligible 
Color-sound film available for private maintenance. Installa- : 
tions in more than 50 PROTECTIVE DOSAGE RECOMMENDATION 


PARCOA Private parking prod 
lems. Write for details 


cities. Write for litera 


ture today FOR COMBINED CORTICOID-ACTH THERAPY 


ARCOA e When using prednisone or prednisolone a 
Division of Johnson Fare Box Company : * 
for every 100 mg. given, inject approx. 


imately 100 to 120 units of HP* a 

lit Age {) if one se ac * 1) 
4619 N. Ravenswood Ave ago 4 Pr LOngbeac'! 02 AC rHAR Gel. 
Sales and Service Offices in Major Cities 

e When using Aydrocortisone a 


listed under BOWSER, Inc. ; 
for every 200 to 400 mg. given, inject 
approximately 100 units of HP* 


AC THAR Gel. 


When using cortisone: 
for every 400 mg. given, inject approx- 


For a Handy Purchasing 
imately 100 units of HP*ACTHAR Gel. 
Reference | 
iscontinue administration of corticoids on q 


the day of the HP*ACTHAR Gel injection. 
see the 4 


GELATIN 
G al The Armour Laboratones brand of purified 
adrenocorticotropic hormone —corticotropin (ACTH) 


*Highty Purified 
HOSPITAL BUYERS 5 cc. vials, 20 U.S.P. Units per cc. a 
5 cc. vials, 40 USP. Units per cc. 4 
5 cc. vials, 80 U.S.P. Units per cc. 


Also available in sterile 1 cc. B-Dt cartridges with B-D dis. 
posable syringes, 40 US.P. Units. 11.M. Reg, Becton, 
Dickinson & Co. 


on the Goldenrod pages vam : 
Part Il of August 1 issue Unsurpassed in Safety and Efficacy " 


More than 42,000,000 doses of 
ACTH hove been given 


Journal of the American Hospital Association — AR RLA ATORIES a 
18 E. Division Street Chicago 10, Illinois | a OrviStON OF ARMOUR AND COMPANY 


SEPTEMBER 16. 1956. VOL. 30 97 


HOSPITALS 4 
| 
m 


ict 


Se 


Wr 


| 

7 


Connecticut hospitals review 
flood lessons 


(Continued from page 48) 


mes concerned with planning fo! 
both civil and natural disaste1 
The Connecticut Hospital Asso- 
ciation held a one-day institute on 
disaster planning for hospital en- 
gineers in April. The program in- 
cluded a review of flood experi- 


emergency planning for 


utilities, with emphasis on wate! 


supplies, power generators and 


communications. Representative: 


of state and regional civil defense 


offices 
nel from neighboring 


as weli as hospital person- 
states—-at- 
tended and 


program 


In June. the Connecticut State 


Health 
vised edition of its disaster organi- 


Department issued a re- 


zation manual in which it carried 
‘statements not previously included 
as to the roles and agreements of 


uch organizations as civil defense. 


military forces, Red Cross and 
health departments in war-caused 


WINTERHAVEN HOSPITAL 


Winterhaven, Florida 


FIRST CAMPAIGN —1953 
SECOND CAMPAIGN -— 1956 


yrwTERHAVEN FLO 


4 


ANI 


WAS 
ai. was $5,000 "A! 

' eo {OUR 


eT 


ELLER PLAZA 
stop 9-1/2 YEAHS 
906 
$241, 
wAY 


1047A") 


TODAY 


eo you 
329,00 
for THE 


Ty ne: 
ror 


NAMI 
“TONAL SERVICE>> 


SING PR 


The Winterhaven Hospital campaign, 
just completed, is but one more example of the consis 


tently successful record this firm has had 1n raising funds 


for hospital construction, modernization or expansion, 
Since it was founded over 50 years ago, almost 4 out of 5 
of the hospital campaigns conducted by this firm were 


repeats for those wholly satisfied with services on previous 


appeals. 


Administrators and hospital boards are cordially invited fo dis 


cuss their fund-raising problems at no cost or obligation 


WARD. DRESHMAN &« REINHARDT 


Bureay of Hospital Finance 


30 ROCKEFELLER PLAZA + NEW YORK 20, N.Y. «+ TELEPHONE CIRCLE 6.1560 


CHARTER MEMBER OF THE AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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participated in the 


ind natural disaster: 

As a result of their own exper!- 
ences and the observed experiences 
of others, many Connecticut hospi- 
tals are taking steps to secure die 
el or gasoline driven emergency 
power generators that not only 
will provide for most if not all of 
the usual requirements for power, 
but for a longer period than has 


They 
are procuring radio-telephone 


previously been anticipated 
transmitting and receiving set 
and arranging for them to be 
manned by volunteer “ham’’ oper- 
ators in the community or by a 
member of their own paid person- 
nel. Some are considering drilling 
wells to provide an auxiliary wa- 
ter supply; and two hospitals in 
the Naugatuck valley, one of which 
was not without its regular supply 
flood, 


drilled one or more wells in orde! 


during the have already 


to be prepared for future emer- 
Pencic: In one community where 
up to the time of the flood there 
had been practically no exchanve 
of information between the ho pi- 
tal and other community agencie 
on disaster planning, the hospital 
administrator has been invited to 
serve on the civil defense advisory 
committee. In the same community, 
there had been no evidence of civi! 
defense planning involving medi- 
cal and nursing personnel aside 
from what had been done by the 
since 
the flood,«-the local civil défense 
officer ha 


local hospital independently 
requested the assistance 
of the hospital] director of nurses in 
nurse organization, and the local 
medical society has appointed a lo- 
Cal disaster planning committee 
consisting of four members, one of 
whom is.the local health officer, 
and another the medical chief fo: 
disaster planning at the local hos- 
pital. The hospital is perfecting it: 
disaster plan in.the light of recent 
experiences and integrating it with 
medical and nursing services and 
other community agencies for dis- 
aster relief. The hospital medical 
chief, the 


nurses and the hospital directo: 


disaster director of 
constitute a committee for this pur- 
pose 

Planning for possible emergen- 
cies has received a powerful im- 
petus from the experience gained 
from the floods and as a result i: 
certain to be more adequate in-the 
future 
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anesthetics someone will eventual tured rib. The baby itter at on 


ly decide that there ought to be an him 
entertainment tax on operation A father of a newborn boy 
Ladies, if those wrinkles in vou! interns last week. He said he had 
face are the results of smiling, vou wanted a girl He has been dened 
are still young and good looking visiting privileges, which please 
PRO RE NATA Sometimes an ex-patient can On one of the hot night last 
prove to be an excellent hospital month a convalescent patient di 
JOHN H. HAYES Consultant appeared from his bed. He wa 
ee found the next morning on the 
The goodness of a hospital meal SNAKE HOLLOW HOSPITAL floor of our air conditioned ope: 
ervice can often be measured by NOTES Lemuel Watkins’ little ating room. He said he was trying 
the minutes it takes in transport boy was brought in with a fra to keep his temperature down 


ing from the stove to the patient 
If you have stopped worrying 
and it means that you just don’t 
care any more, you really have 
something to worry about 
With contact lenses, invisible 
hearing aids, natural looking false 
teeth arid toupees, we can now 
hide most_of our infirmities above 
the neck. No one has as yet found 
a means of hiding a lame brain 


If you measure your pay only 


by the amount of time you spend e 
on the job, you are being overpaid 3 
An aptitude testing concern Nas “ 
coined a new word, “humanation.”’ 
which is described as a technique 
to key human resources to the de- 
mands of automation 
I believe there is still anothe: : 
word not yet in the dictionary ; 
“discombobulation”’ which also 4 
means utter confusion d 
If everyone had believed in the TOGGLE CLAMPS 
aying.-““Don't start anything you 
cant finish,” where would we now li 640 A 
on the Zimmer 
4 
EASUP’S FABLES: A cranks Octagon Aluminum Frame | 
old gentleman, during his hospital 
about the e -asier to fasten frame to hed 
and the food: and said that the Be 
| e Frame can be set up quicker a 
nurses paid more attention to hi ; 
flowers than they did to him. Some e Less time to dismantie trame 
o Fits all type beds i 


time iater on he died and left h 
entire estate to the hospital For hand operated Hi Lo bed use 639-| clamp 


MORAL: The only way to pleas 


ome people is by keeping them -— ZIMMER MANUFACTURING CO. WARSAW, IND. 


unnappy 


Hell hath no fury like that of a 


hot tempered surgeon when he j J 

handed the wrong instrument _ 
Look for the trademark 

If they continue to improve upon 
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37 Rebert McCulieugh 
41 Rebert McCullough 


44 University of Florida Photegraphi« Service 


46 TOP: Jack Steck 
BOTTOM: Edwerd texe Sivdic 


p 47 BOTIOM: Edward Saxe Studio 


p 66 TOP: The Detroit News 
BOTTOM: Anne M. Goodrich 
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p 67 Department of Health, Educotion, and Welfare, 
Public Health Service, Notional Institutes 
of Health 
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Transient Rate: Twenty-five cents 
a word; minimum charge $3.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
Six-insertion contracts with no 
change of copy. 


SERVICES 


If you are troubled with. poor receptior 
and low income from radios in your hos 
pital you can benefit from our sevel 
years of experience in this field 
ences g#ladiy furnished Hospital 
Consultants, 50 Quincy St... Sharo M ass 


FOR SALE 


GIGI, the mesh pull imported from Italy 
erfect for a rubdown and excellent for 
patients for iiating 
baths (,er? free odorless moisture 
proof Six colors Mail order $200 each 
Discount on XTAZY of tals 
Box (‘hicago 


quantities 


POSITIONS OPEN 


MEDICAL RECORD LIBRARIAN: Regis 
tered. to serve as assistant in 250-bed gen 
eral hospital. Write to: Personnel Office 
Columbia Hospital, 3321 N. Maryland Ave 
nue, Milwaukee 11, Wisconsin 


REGISTERED STAFF NURSES 
NEVER A DULL MOMENT FOR THE 
GRADUATE NURSES who decide they 
would like to join us at the University 
of Texas Medical Branch Hospitals We 
work a 4) hour week in our air condi- 


tioned hospitals, leaving 128 hours to enjoy 


the beach and nearby resorts. Galveston 


boasts an average 


low seventies which 


termperature in the 
means that swim 
ming. fishing, horse back riding and sail- 


ing can be enjoyed the year round 
We have positions available in the elinical 


staff nurses 
monthly salaries begin at $264 for rota 


area of your choice. Our 
tion and $277 for extended evenings orf 
nights 


have liberal personnel policies ahd oppor 


Uniforms are laundered free We 


tunities for advancement Comfortable air 
including 
available at moderate coat 
There are excellent opportunities for ad 
vanced study leading to both BS. and 
MS. degrees 


conditioned residences maid 


service are 


Write for further information to the 
Director of Nursing Service, University 
of Texas Medical Branch Hospital, Gal- 
veston, Texas 


DIRECTOR OF NURSES. 42 bed hospital 
Fully accredited. Full responsibility. Sal- 
ary $450.00 per month. Pieasant commu- 
nity. Experience preferred. Contact Ad- 
ministrator, Kafer Memorial Hospital. 508 
Broad Street, New Bern, North. Carolina 


SUPERINTENDENT OF NURSES 150 bed 
General Hospital fully approved by Joint 
Commiasion on Accreditation. Metropoli 


tan area, Northeast Ohio. Suitable exper! 
ence required. No training school Salary 
open. Address HOSPITALS, Box 


ADMINISTRATOR.-Assistant or Business 
Manager: 40-bed general hospital 
open, experience necessary, Apply Mr 
King. Capitol Hospital, 1971 W Capitol 
Drive, Milwaukee 6, Wisconsin 
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DIETITIANS. -NOW HEAR THIS! 
Are you an A.DA. member? With 
or without experience’? Want $4200 
per year to start as Patient Con- 
tact or Therapeutic Dietitian? To 
practice your profession in 
ant, dignified atmosphere’? 5 Days 
a week, with progressive personne! 


at plea 5 


policies and practices? In a 500 
bed, finely 


pital located in a sizeable city with 


equipped general hos 


cultural, agricultural, industrial, ed 
ucational and recreational 
ests. Within easy driving distance 
of cultural interests of metropolitan 
Cleveland 
Contact Director of Dietetics, Ault 
man Hospital Ohio, collect 
wire or telephone GLendale 4-5671 


Irnmediate Vacancies 


(‘anton 


MEDICAL TECHNOLOGISTS Opportuni 
ties now in modern well equipped general 
lahoratorv-of 367 bed hospital Liberal per 
sonnel policies including three weeks va 
catior two weeks paid sick leave, eight 
paid holidays and no night or weer end 

certified pathologists. Salary commensu 
rate with training and experience. Apply 

Director of Laboratorie Waterbury 
Hospital 64 Hobbit Street Waterbury 
(onnecticut 


i 


MEDICAL RECORD LIBRARIANS Hasis 
Knowledge modern medtl record rrieti 


ods and techniques Must be registered 


Yew Hospitals in Ky Virginia, and West 
Virginia (,ood onnel poliete it 
cluding forty hour work week, four week 
paid vacation non-contributory retire 
ment plan Piease send appl tion oO 
Mr Philip J. Olin, Memortal Hos, 
Ass fr 1427 | Street NW Washing 
to pc 
LIBRARIAN Medical record to ead 
pita Liberal ‘ ee benefit 
week Salat lependent expe 
‘ ‘ at ‘ Ad a 
rt Lutherat Hoapit Ka 
Missour 


ANESTHESIOLOGISTS Pwo required 


m tire 250 hed hospita 
Massaclhusett three medical chool ir 
rea salary basi Apply Box HOS 
PTTALS 


DIRECTOR OF NURSES: also NURSING 


ARTS INSTRUCTOR general 
oapital city of 17.000 wouthern Minne 
ota dequate academic preparation and 
jocessful experienc required (ontact 
Adrinistrator Neave Hospital Albert 
ea Minnesota 
CHIEF DIETITIAN 450 bed jluntary 
general hospital, larve diabetic service, has 
immediate opening for experienced chief 
dietitias Duties include supervising die- 
tary department Remodeling department 
in near future Salary lcire let 


ters of application to the Adrmniniatrator 
Good Samaritan Hospital Portiand, Ore 


gor 


NURSE Interested in 
teaching Practical Nursing-—-opportunities 
to develop own program, School not ap 
proved at present. Desire individual cape 
ble of developing program which will meet 

town located if 
Addrem Box G- 


REGISTERED 


ist Pennayivania 


PITALS 


4. HOS 


MEDICAL RECORD LIBRARIAN, REGIS- 
rERED To head department in approved 
hospital, 165 beds and bassinets. Orgart 

izationa ang adriiniatrative abiilty re 

Salary open. Apply Administrator 
A A Foote Memorial Hospital Jac ksor) 
Michigan 


ALFRED EF. RILEY 
MEDICAL, EMPLOYMENT SERVICE 


Fast Madison Street Chicago. Tlinets 


Andover 3-5663 


MSHA. Directors 


Counselor 


Alfred Riley. R.N 
Dorothea Bowlby 


An organization offering personal and in 
dividualized employment counseling and 
Conscientious and discriminating attention 
is given to ali dividuals ind hospitals 
served ny oul organization You Can nego 
tiate confidentially with confidence 


Positions are available on ail leveis from 
beginners to executives for 

Physicians. Administrators, Executive Hos 
pital Personnel, Medical Record Librarians 
Laboratory and A-Ray An 


estihetists Nurse LDbirectors 
Instructors, Supervisors, Head, and Staff 
Write us today regarding these interesting 


positions. Our negotiations are ethical and 


fide? tial 


MARY A. JOHNSON ASSOCIATES 
AGENCY 
1) West 42 Street New York 36, NY 
Mary A. Johnson, Pr.D., Director 
FINE SCREENING BRINGS BEST RESULTS 


(hur careful tudy of positions and appli 


cant produc maximum efficiency in 
ederntial ire sretul ‘ situated toe in 
hua ituat ma mil ‘ who 
ire ret ended proven 
ethod shields both employer and appli 
mt f needle interview We do not 
swivertia« pecil ivallable position Since 
it is our te ake every effort to 
select the best candidate fi tne position 
the lob for the candidates we 
prefer to Keep oul liatings atrictiy con 
fidential 
We ! have interesting openings 
fer Vhysiciana Aneasathe 
tint Directors of ree Dietitians, Medi 
ij recnnicial Pherapists and other 
pet an personnel 
No regiatration fee 
THE MEDICAL BUREAU 
M Burneice Larson—Director 
Palmolive Building 
Chicago Illinois 
| physica hoepital adminiatrators 
nursing executives and others in the hos 
pital and medical felds nfronted with 
thie le ite ortant probpiet of 
wating. the pl mn need of an 
ius enting tuff neice 0 
fer trie f Med Mureau 
All negotiation at tiy confidential “Dp 
: tunities in all parta of America hud 
trie ijteide continental United 
State Viease note our Gen jtions of op 
portunitie mn the first if each month 


picase for further 


HOSPITAL PERSONNEL BUREAU 
220 E. Leazington St, 
Baltimore 2, Marylond 


Sdministrators, Physicians, Nurses, Tech 
ine. Dietitians Librarians, and other 
tegorie Mail resume, photo NO regis- 
tration fee Mr. Cotter, Licensed Empioy- 
ment Agent. LE 9-5029. Res. RI 71-3456 
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rf ra s western Michigan city Attractive living NURSE Fad D 13 years experience nurs- 
| L. G quarters provided if preferred 4) hou! ing service and education. Desires dGean- 
Were Weeks Vac ation Sm lal het irity snip torshn university nog) of 
a4 ick leave and holiday: with pea y Salary nursing prefers new or developing yro- 


open, commensurate with ability and ex. | gram Address HOSPITALS 40x 
perience, Address applications in writing | 


POSITIONS OPEN only to Sunshine Hospital, 700 Fuller Ave 
N E.. Grand Rapid Michigan 

pital working conditions 4 fernale, two positions open ultra-modern Wide 
leave extra paid for call Oper near Denver and Estes Park Salary $300 Fo wade oli 
Mint, North Dakotas and school for jab. tecnnician elles salary exper ted Addre 


TI i” i ati 
unusual opportunity. Apply H. H. Hill, | salary 
Adimninistrator Weld County neral Hos (, H ITALS 


LIBRARIAN, MEDICAL RECORD. -Regis- pital, Greeley, Colorado 

Lered assume charge of record 

145 wr. general hospital, 40 hours salary INSTRUCTOR FOR NURSES’ AIDES: Gen- 

Cooper, Womans eral Hospital treating men, women and 

te Os pital, eveland, Ohio children, 128 adult and pediatric beds plus 

2; " 24 bassinets. 40-hour week. Salary open INTERNATIONAL EMPLOYMENT ASSN 

3 OPERATING ROOM SUPERVISOR: Start Apply Director, Woman's Hospital, 1940 

ae ing $325 monthly pilus meals, paid vacation East 101 St. Cleveland 6, Ohio 504 Victoria Avenue 

ee nick leave and Social Security. Apply Di 

rector of Nurses, Memorial Hospital, Lo 

fanaeport, Indiana Windsor, Ontario 

POSITIONS WANTED 

ay: DIETITIAN Hegistered, qualified to We have registered graduate nurses, mate 

ay head departinent supervising menus and female practical nurses dietary as 

a pecial diets, personnel management and BUSINESS MANAGER: 34, Degree Ex- | istants, and nurse aids who are available 
nas had some inatitutional experience Po- perienced ofliice management accounting | for work in the States —They pay the en 
ition is in a ZW bed he pital amid pleas collections, Member AAHA Write ployment 
anit urrounding located in mid HOSPITALS, Box G-90 


Classified Advertising Department 
HOSPITALS, Journal of the American Hospital Association 
18 E. Division St., Chicago 10, Illinois 


Please schedule the following advertisement for the issue(s) of HOSPITALS 
under the following heading: 


For Sale Services 
Positions Open Positions Wanted 
Instruction Wanted 


| Check or Money Order Enclosed Signed 


| Bill the Hospital Title 
Hospital 
Address 


City & State 


Here’s information on this low-cost service 


Twenty-five cents a word; minimum charge $3.50 per insertion. 


Deadline: 30 days preceding publication date. 


7 Clip and mail to HOSPITALS, 18 E. Division St., Chicago 10, Illinois. 


HOSPITALS, J.A.H.A. 
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the only one-step sterile additive vial 
for use with parenteral solutions 


AUTOMATIC—NO AMPULES, NEEDLES, SYRINGES 


You just remove tamperproof tip and push 
sterile plug-in through large hole in stopper of 
solution bottle. Pressure differential causes 
drug to be drawn into solution bottle instantly 
and automatically. 


EXCLUSIVE HOSPITAL-USE FEATURES 


Saves Time — Makes possible instantaneous auto- 
matic supplementation of bulk parenteral solutions. 


Saves Money —No needles, syringes or ampules 
required. Reduces preparation time, labor and 
expense. 


Permits Sterile Technique —Gives complete pro- 
tection at preparation stage... permits uninterrupted 
sterility. INCERT contents never exposed to air. 


Easier to Use—The |NCERT vial is a one-step paren- 
teral additive unit, so simple compared with con- 
ventional methods. 


NOW AVAILABLE IN INCERTs 


SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in 
sterile solution 

LYOPHILIZED B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEa. in sterile solution 

POTASSIUM PHOSPHATE 30 mEq. K* and HPO, in sterile 
solution 

CALCIUM LEVULINATE (10% solution) 6.5 mEq.Ca** in 
sterile solution 


TRA VEN O Lt 


unique 


INCERT 
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PHARMACEUTICAL PRODUCTS DIVISION @ BAXTER LABORATORIES, INC e MORTON GROVE, ILLINOIS 
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and sedation 
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lar advantages Ti ¢ ombating the ever pres rit probl moti 


a It provides two stage hypnotic sedative effect of short acting pen- 
7 tobarbital sodium and milder, longer-lasting carbromal. Restless 
bs patients are |i Iped to fall asleep promptly and to stav a leep 
cr throughout the night without like lihhood of morning hango 
CAKRBRITAL, 18 well adapted to preoperativi and to postoperative 
© blood transfusions spe ial examinations. and other procedure 
ry 
on in Which its hypnotic sedative action hi Ips fo minimize initial pain 
B and to allay subseque nt discomfort 
packaging: CAKBRITAL Kapseal pentobarbital sod 
mal, 4 gr. In bottles of 100 and 1,000. CARBRITAL Kapseals Hhalf Strengt 
CARBRITAL pentobarbital odin gr. per fluid 
feu }) onl ipbromal oT pet rice ‘ tii 
In 1 6-ounes bottle 
| i required Children | feu poontul rial 
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In the hospital, CARBRITAL continues to demonstrate its 


IP): PARKE, DOAVIS 4 COMPANY DETROIT. MICHIGAN 
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